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CLINIC OF DR. RUDOLPH MATAS 
Chauit Hostixal, Nek 0*iea*» 

A RAR£ anomaly FOUN D JN a congenital right 
inguinal HERNIA I a tubular divert icu lum or 
prolongation of the right seminal ve sicle 

EXTENDING INTO THE SCROTUM AS A COMPONENT 
OF THE SPERMATIC^CORD 

The mbject of tb® obtervatfon Joseph M wu admitted 
to our aervice Ward 69 (Hoapltal No. C 3323) March 1 1922. 
He a a young white farmer who haa resided all hi* life in Frank 
On, La. He w** admitted /or the relief of a right Ingninai hern l* 
which had made tt» appearance eight month* ago He attributed 
the rupture to the Hiring of heavy cro»-tie»- The hernia haa 
grown iteadily larger In apite of a truaa which be haa wtrm coo 
tfannxjaJy during the iaat three mccth*. 

The hereditary antecedmtl and personal hlatorj of the* pa 
tient offer do fact* of ipeaal interest and the phyiical ex 
ammatioE roereh, confirm* the general imprtaiion that the 
patient is a robuat healthy and well- proportioned yoong m«n 
umiauaDy free from venereal taint, wboae only (Usability i* the 
hemk which haa brought him to the boapital for operation- 
Aa the chief Intereat attached to this obaemtkm he* in the 
peculiar and rare anomaly that wa» discovered In the rpennatic 
cord when the hernial «ac wa» opened I ahaH confine myaelf to 
aa these were brought to 
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«Kion*l analgesia Kith apothesin-adrnudm aofatlw applied b> 

infiltration Kith a Dunn ^Tin^ On opening the »c It wm found 
to be t typical congenital bwnLi in which the procwni* vaginifli 



Fig. 15J. — Cats ot Jaarph It Aamaloaa tfcrrnjcotata «r j»o4o«i»lio« 

rj arinl T*»di tjnab«s part of *fa* ^wraatif rord TWr dirwuntf ■ 

**kMt»d M rt prraratrd tnrif an *fTMj tb*- WntkJ mr „ part o< tia 
rt»d <p coo*rpiful harala 

continued cUrectl> *ith the tonka \ ginaft* k ng th tevOck 
r r jK ned in the uc Tbe roo<t t riling feature of the operation 
al this stage tni tbe appearance of km* LnboUr muu ahich 
bulged prominroth. bit tbe bemfal rat and rrtended the f D 
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length of the spermatic cord. It begin about I inch (2J an ) 
above the epididymis, extending upward 11 a component of the 
fpcrm»tic cord Into the inguinal canal and beyond the internal 
ring thence backward and downward fallowing the course of 
the va* deferem to the bate of the bladder where ft wax ap- 
parently kat in the right seminal vesicle and prostate- This 
manbranoitx tubo formed one of the denenta of the apennatlc 
cord and wax intimately adhermt to the vas deferens and to the 
ipennatic vosela. It wax entirely extraperltooeal, but moat 
m tima teh' adherent to the posterior layer of the sac, which wax 
extremely thin, making It difficult to detach It from the trader 
lying ccrnponmti of the cord. 

TWx anomalous maxa (Fig 453; as drat *een projecting 
through the thin translucent posterior layer of the aac, had 
the appearance of a long, narrow aauaage At firat It wax taken 
to be a chronically Inflamed spermatic plexnx, enlarged and 
i ndu rated by thrombophlebitis. On further Investigation and 
direction the enlargement of the cord wax found to be due to 
the presence of thix anomaJoux structure or organ which could 
not be Identified with any of the normal components of the cord 
It wax blended and fu«d moat intimately with the v*9 deferenx 
and the veat dx of the cord were displaced and bound together 
behind it. An inoskm wax made longitudinally Into it and 
parallel with its long axis. Thix at ooce opened a hollow tube 
which, beginning about 1 inch (2| cm ) from the testicle along 
the coed to the level of the internal rmg, where It disappeared in 
the retroperitoneal connective tuxoes (Fig 454) A No JO 
(English) »oft rubber catheter wax introduced Into the lumen 
of the tube and it traveled easily and without resistance beyond 
the internal ring for a dktance of 7 or 8 Inches (18 or 20$ cm ) 
when it met with a resistance, and would go no farther No 
fluid or secretion of any sort escaped from the catheter as this was 
withdrawn, showing that the abnormal rhannet wax not a diver 
tfcultnn of the bladder ax had been suggested. Only a long string 
o! dear glairy translucent mucus followed the extraction of the 
catheter 

An attempt was now made to Isolate this tubular body and 
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rcjlattal analgesia with a potbeafn -adrenalin aoJutkrn appfrd b\ 
infiltration with a Ounn aj-ringe. On (gening the aac h waa found 
t° be a typical coojxmtal hernia In which the procema vigtnaB* 



Fit -Ul — C*»» trf JowpJi M A»xiik*>» dntTt*>da» w profcwfitiw 

ot vnu^ i n di t mia fci a r*rt o< tk* uc cord TW di «j mU« 

m rrWWtml 11 £t preaewtrd om opoia tbs hmfcW me ** part rf» 

«pcr««dc cord !• co^ntul Wnii 

continued directh with the tunica igmaLL* lea in* the testide 
cipoaed in the aac The nxwt atriLin* feature ( the opermtioti 
at thia atage wa* the ppearmce of a long tubular nuw which 
bulged prorolnenth Into the hernial aac and rt coded the full 
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whole scrotal portion of the tnomakrr* juncture (which ve shah 
continue to describe it the dtraiknUtm) no further attempts 
were nude to separate It from the via, while further effort* were 
nude to identify it, or it least detenmne it* rdadona. The atit 
abdominal part of the diverticulum from it* blind terminus hi 
the icrotum up to the level erf the mtemil ring was fully 31 
fnrtw (9 an-) In length ibout half the thickness of the little 
finger and formed a distinct, well lined, glistening muccfl* canal 
of a bhdsh-white color The mucous canal easily admitted a 
ho. U h.n gin>i catheter and was wrapped up in a thick easily 
differentiated muscular coat covered by an areolar Laver which 
together gave the wall of the tube an evtn thickness of at least 
i Inch (6 mm ) With the finger Introduced into the peritoneal 
cavity through the hernial canal the oatline of this tubular cord 
could be easily traced over the peritoneum and followed to the 
base of the bladder The same impression was conveyed when 
the diverticulum with the attached vu deferens was followed 
as far as the finger could reach Into the peMs through the 
pm vesical ettraperitooeal space. 

Without attempting further investigation traction was made 
on the diverticulum so as to exteriorise It to the fullest extent 
beyond the internal ring It was crushed with forcepa and then 
Egsted at this level with chromic catgut- Alter this section the 
ligated end Immediately retracted and disappeared beyond the 
level of the ring and within the pelvis where further retraction 
was, do doubt prevented by the ni deferens to which it was held 
The vas deferens was then Inspected hi its scrotal portion at the 
point where It had been divided near the testis- The cut axla 
wtre then brought together by a single fine In tra canalicular silk 
suture 

The hernial sac was now cut off from the testis, leaving a 
small collar of sac to represent the tunica vaginalis, which, was 
allowed to remain opoL, leaving the testis uncovered by serosa in 
the scrotum. 

Attention was now given to the dewing oi the hernial ring 
This was large enough to admit the tip* of three fingers, with Its 
greatest breadth parallel to roepart’s ligament. 
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detmci It from ft* aurronndmga, bat thli ccraJd not be actam- 
pUjhetl without dhriding cc cutting into the nj ckferau, wbfch 
™ «boo«t fined with the dfvtrtiaihim throughout Its wroal 
length. In fact, ft wu while attempting to di wet and detach 
the lower ead of this d/vertkufimi at its Mod termini* a err the 
ephhdymii that the va* waa aeddentb cut through _ bnt It* 



F% 4JA— Tt» ifiwrtfcaJ p o f wm rd apodag tb* tabato c*uw< tick 
llbnl Ho 10 iciKibbfr cathater (0 prMrmn tt* h«o a to 

m tto torf ot tto riffct wmtol w^ J r- 

direction and aeparatlon from the anomaJoo* tube wa* effected 
higber op. The va* was now iaolated from the dh ertiaihim op 
to and a tfttie bejood the fe^-d of the internal ring, when the 
adhefkm of theae two ltroctmei wa» again ao doae and intimate 
that It would hava been fanpowfWe t aeparate the two wltboat 
fahuing the wa After the detachment and moWHmtfoa of the 
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whole scrotal portion of the *DocaloU» structure (which we ahall 
continue to describe u the diverticulum) no further attempts 
were made to separate it from the vm» while farther efforts were 
made to Identify it, ot at least determine its relation*. The extra 
■ hdrrmmjl p»n of the diverticulum from Its blind terminus to 
the scrotum up to the level of the internal ring was fully 3i 
mches (9 cm ) In length about half the thickness of the little 
finger and formed a distinct well lined, glistening mucous canal 
of a htoish-whltt color The mucous canal easily admitted a 
No 12 Flngtkh catheter and was wrapped up In a thick easily 
differentiated muscular coat covered by an areolar layer which 
together gave the wall of the tube an even thickness of at least 
i inch (6 mm-') With the finger Introduced Into the peritoneal 
cavity through the hernial canal the outline of thb tubular cord 
could be easily traced over the peritoneum and followed to the 
base of the bladder The same impression was conveyed when 
tho dmrticulnm with the attached vaa deferens was followed 
as far as the finger could reach into the pelvis through the 
perivesical ertreperf tones! space. 

Without attempting further investigation traction was made 
on the dhrertJaihwi to 11 to exteriorise It to the fullest extent 
beyond, the totems! ring It was crushed with forceps and then 
ligated at this level with chromic catgut. After this seetkm the 
ligated end immediately retracted and disappeared beyond the 
level of the ring and within the peMs, where farther retraction 
was, do doubt, prevented by the vas deferens to which it was held. 
The vas defemrs was then inspected m its scrotal portion at the 
pofnt where it had been divided near the testis. The cut ends 
were then farsight together bj a stogie fine fa tra canalicular sill 
suture 

The hernial sac was now cut off from the tes ti s, leaving a 
small collar of tac to represent the tonka vaginal is which was 
allowed to remain open kavtog the testis uncovered by sertm to 
the scrotum 

Attention was now given to the doting of the hernial ring 
This was large enough to admit the tipa of three fingers with Its 
greatest breadth parallel to Pcrapart s HgamenL 
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Tbe cecum wn found adherent and fixed witiwrt meto to 
the me just externa] to the levd oi the Internal rmg^ dearly 
pointing to the beginning of a sliding ktnia of the r mim , 

Before closing the ring the sppenrfix was sought and found 
but with very crossderahle difficult} in the retrocecal fossa, 
pamtmg upward and Inward for a distance oi about 3) Inches 
(9 cm.) ckseiy adherent to the posterior wall of the crcum 
without meat) with Its tip foe a distance of 1 inch akme movable 

To remove the appendix would have required an extensicn of 
the hernial indskc through the ring sncl thus transforming the 
bemfotooi} into a laparotorm and probabl} invite a relapse of 
the hernia, owing to the weakness of the abdominal wall orated 
b} the additional incision. Therefore as the appendix was not 
diaeaaed it was allowed to remain undisturbed In ha bed Care- 
ful note was taken of Its petition to that its removal might be 
facilitated b> separate Indsion at scene future tim*, if the patient 
chose to have this done. 

Attention was now gum to the closure of the large hernial 
rmg This was done by an intruperitooeal suture — an endoperi- 
trmeorrhaphy— with fine silk which completely obliterated the 
depression in the inguinal foasu while closing the ring at the 
highest possible level thereto} hiring the sliding cecum bevuod 
the hernial plane. 

The cuff of peritoneum projecting s bore the fine fmturcaas 
now folded over Itself with a continued catgut suture and trans- 
formed Into a pod or buffer which protected the first tine f 
peritoneal sutures. 

The rest of the operation *as earned out on the hue of an 
ordinal} hemicp lusty The cord now vet} large!} reduced b\ 
enriske of the dhertfcuhrm was aOo* ed to remain undlst rbed 
■ tv ! the myopbst} completed by anchoring the coojrrfned tendon 
to rouparts Ugament and overlapping the external bltque 
apooeurosis In th usual wa} 

PoatnperatiTa Note a— On rectal rumination th ds\ foJlom 

Th* ^rdnni wa* wwt to Sc PalV*>fw*J (>rp*rt**»l of kc fcoa- 
hm Dr R D'\*wr> - toiy •* cbm wctiow for d^sJrd kotofac*- 
rrport Ulrr ttot 
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In* the operation a thick donated cord could be easD} fdt an 
the tight ride of the rectovesical space corresponding to the region 
of the right seminal reside. This extended upward nod toward 
the njht groin. This swollen cord was continuous with the 
*emln*l vesicle and wax tender and painful to the touch- On the 
opposite ride the left w-minal reticle could be fdt In untmal out 
line and free from any appreciable abnormality 

The recovery of this patient was uneventful the auturea were 
removed on the eighth day and the patient waa discharged 
completely healed walking oat of the hospital cm March 21 192 2 
EHjKrnaakm.— Thi* obiervatkm la ini tractive and interesting 
from the practical operating surgeon a point of vrew *i wdl a* 
from that of the anatomist and embryologist. 

I judge of the mteiest attached to this observation b\ mt 
own doubts and perplexities In differentiating this unusual 
structure when It was revealed to me on opening the hernial 
sac, The diagnoatlc possibilities, such as chronic thrombophle- 
bitis, varicosities, drverticulum of the bladder hydroede of the 
cord lipoma of the cord evsta of the wolffian duct etc were 
all rapidly passed in review but all were prompt!} dismissed as 
incompatible with the peculiarities of this anomalous bod} a 
these developed in the course of the examination. It was onh 
after the duct like mam waa belated opened and its lumen 
explored, with a catheter and traced to its origin In the retro- 
proatatic tngane that the conduskm waa arrived at that dm 
abnormal organ waa the result of a congenital aberration of de 
velcpment in the seminal resides. There Is no great difficult} 
In conceiving how this anomaly could occur In the course of fetal 
development The vesicles and vai deferens are derivatives of 
the same embryonal aource — the wolffidn duct — the resides 
representing only a single tube which Is a prolongation of the 
vaa itself This tube In postnatal life Is colled upon itself giving 
off several Irregular blind diverticula the separate cofls at weD 
as the diverticula, bdng hdd together b> connective tissue 
When uncofled this tube is about the diameter of a large quill 
(6-S mm ) and varies In length from 6 to 10 inches ( 12-20 cm) 
It terminates posteriori) in a culdesac its anterior extremib. 
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ARTERIOVENOUS FISTUIA OF THE FEMORAL VESSELS 
(ANEURYSMAL VAWX) ON A LEVEL WITH THE ORIGIN 
OF THE PROFUNDA WAR INJURY OF TWO YEARS' 
DURATION DISSECTION AN D MOB ILIZATION OF THE 
FEMORAL VESSELS WITH DIVISION AND DETACH 
HENT OF THE ANASTOMOSIS FOLLOWED 0Y SEPA 
RATE LATERAL SUTURE OF THE ARTERY AND VEIN 
WITH PERFECT FUNCTIONAL RESTORATION OF THE 
CIRCULATION- DETAILS OF TECHNIC AND COM 
MENT ARIES 

[PiiLUwJim of Gcmtl Prt*etpfc», tb« llftScxi*. "Wbro to Opumt 
tb* CoflaWrtH and tha Projixwh o( Artf r fcrrmo— A&rjry»n», In tbe light 
of th« Uctorer aperkoc* 1 

Clinic*! Hixtory (Abxtract of Touro Record File No 83 633) 
—John £- B * machinist raiding In Lea Angdea, CaHf *ged 
twenty-eight yean wan referred fli an ex-aerrice man to Dr 
Matax by order of the War RUk Board of the U S Public 
Health Service. He enHsted ax private In the Marine Corp* 
5th Regiment, cm December 21 1916 and In thfa capaaty 
•erved during the war He wo "gaj*ed at Chateau Thlerrj on 
June 6th but rec o vered qnkkly and returned to active aervice 
unto be wax dlxabled by tbe present injury cm July 19 1918. 

On admlraion to tbe Touro Infirmary (July 30 1920) the 
patient gave the following account of hfa injury and present 
complaint 

At the battle of Solaacma, France, July 19 1918, the patient 
vra* » track b) a mafl piece of *hefl which entered tbe right 
groin and ituck In the thigh At fint there wax no pain three- 
quarter* of an hour later he frit a xtmging aeniatiorL He fell 
down and polled down hi* trocum to examine the wound he 
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tdt the fragment, removed it with his penknife tad a gosh 
of blood followed he applied a bandage (held dressing) over <Brt 
and jrau to atop the bleeding Ho alao prtioed over the wound 
with hli hand. Foot hoursand a half later be was picked up trai 
carried to the hospital He waj dressed at the bcapdtaJ and 
without further trouble or ccmpikatfcai the wound healed In 
about four weeks. Nt the end of this time lie could walk a little 
but suffered some pain. About two month* after he had left the 
hospital be felt a slight thrill over the wound which slowly 
Lncrtnaed In intensity Ho was seen bj rycnl surgeons of the 
A. E. F fa France and ail of them advised against operabcc 
(Base Hospital ha 2 Paris Base Hospital No, 1 Paris Base 
Hospital ho 19 Vichy- also Base Hospital ha (?) at Bordeaux) 
He was finally transferred to the U S. Naval Hospital, PHh 
deiphia, where be m discharged on S. C D March 18 1920, 
He baa been unable to work since. 

Physical Krmhis Item. —Hu always enjoyed good health 
until promt disability well nourished and devd oped, height 
162 pounds. Height 5 feet, 8 inches. No serious Impediment in 
walking now but cannot stand for a great leajth f time without 
getting weak in the right leg Cannot flea: thigh on abdomen 
leg fleaes easily he feds tingling in nght leg when walking Both 
limbs are symmetric. N etas are visihlr but not varl cosed more 
on right than oc left- ho edema oi kg Palpation shows de 
crease in pulse of doraali* pedis and posterior tfbfal as com- 
pared to left side. Inspection of uj*>er thigh sbcrws small linear 
scar about 1 inch In length lying transveriely to the long ails 
of tbe limb the scar is 2J inches below Poupart ligament, in a 
rertical fine passing through the mfddl of the b gam rat A 
jhght pulsation is visible t this point, which extends upward 
and downward along th femoral vessels the superficial veins 
above and below the scar are deddedly enlarged when the 
fwtient stands. On palpation an intense purring thrill is felt 
extending upward long the iliac vraaels and downward t the 
internal coodyk On auscultation a typical lewd svatotk mur 
mur at the level f the scar diminishing fn Intensity upward 
xod downward aW the vesaris from the scar A loud mooi 
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row U heard kindest entr the scar and disappearing about the 
trmhjUnn above and femoral condoles bdow When the tip 
of the finger U pressed over the scar the pulsatiocia nod brulta 
cease showing that this is the seat of the anastomosis. 

Apart from these local disturbances the general phyilcxl ex 
aminatfcro is negative and need not be detailed except In so far 
as rels tea to the heart which b enlarged with the apex displaced 
to the left In the m*mmar\ line with a forcible visible beat 
ho murmurs arc beard in the cardiac are* though this is esped 
aHv listened to for a duplicate apex murmur transmitted from the 
femoral fistula to the heart (Maklns murmur) \part from the 
enlargement of the cardiac area there is nothing to account for 
the patient s complaint of p record Ul dktTest which he has felt 
at different times since hi* Injury 

The Branham Bradycardlao Phenomenon. — In connection 
with the cardiovascular histeny of this patient and m further 
Ubstration of the systemic effects of loog-eaublithed arteno- 
vmous fistula: on the heart and drculaboa, no observation made 
by the patient himself is important While under observation he 
watched our procedures for testing the efficiency of the collateral 
circulation and made some experiments on ha own account 
One day he called my attention to the fact that on compressing 
the old scar (which had remained over the seat of the arteno- 
venous fistula) with su ffi cient force to stop the thrill and the 
pulsations he became conscious of his heart beat and that the 
femoral pulse above the aneurysm would slow up” as be com 
pressed the aneurysm If the pressure was continued a long time 
as ho tried to do hoping In his own way that It would still 
or cure the aneurysm permanently be would fed faint and had 
to desist. I then repeated the experiment and found that his 
radial pulse would drop quickly from 80 to 60 beats and remain 
slow but regular as long as the crxn press*® was kept up but if 
the pressure was con turned he would fed faint, and the experi 
ment was d be® tinned The Wood-pressure, taken simultane 
oush with the pube, would me from no a./80 d The instant 
the compression was discontinued the pulse-rate would rise Im 
mediately to normal and the W®d-presmre fall to original 
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itmadinj Tlrm, we hid demonstrated b) tbe patient i re 
m a r tobk phenomenon which wu first observed in 1890 by in 
American lurgron, H. H Bnnham (In t on*t Jcwr Surg N \ 
1890 in, 250) while Investigating in aneurysmal virix of the 
upper femoral vesoeU. In thu cue pressure cm the common 
femoral artery central to the fistula wu followed by in im- 
mediate ikrwmg of the heart -beat frocn 80 to 35 with dUrinesa 
ind dyspnea until the prtnore wm» removed 

Tin* sign I would designate u “Bnnham t bradyardlac 
phenomaixm'’ or sign, sine* It long in t edited the observation 
made b) Wlgdorovitsch, who briefl) described it independent!) 
is in ongtonl observation on > Rmstan Wir prisoner with ■ 
femoral aneurysm fa 1915 (Deutsch. Med- W oefa, ho. 24 p 71) 
Since tbe war this Interesting sign his been arefuD) studied by 
min> competent obaerveT* and its relit loos with the systemic 
effect of the shart-arantiiig of tbe venous ament to tbe heart 
through the fistula hive added new prognostic as wefl as diag- 
nostic significance to tbe cardiovascular disturbances caused b> 
arteriovenous bstul* of tbe gnat -esads 

As tbe dnncal value of this phenomenon and Its significance 
have engaged m> attentioo for some time post, and Its dheussiem 
has been made one of the subjects of a recent lecture (the Hod gen 
Lecture St Lends Surgical Societ) March 26 1921 to be pub- 
lished at a liter date) I wiD not linger an this Important sign 
further than to cccfirm It* presence fa the case under discussion 
and to associate it with the enlarged heart of the patient as a 
significant detail fa the cardiovascular reactions displayed by 
these bearer* oi arteriovenooi fatal* of fang standing 

Tasta for ths Efficiency of thi CoBatsral OreuiatVm- — Before 
dewing with tbe dud ml history and symptomatology of this 
patient I a odd state that after the dU goods f arteriovenous 
fistula of the femoral vessels at the level of the origin of the pro- 
funda hid been full) estibfisbed special attention was given to 
the investigation of tbe efficiency of tbe collateral circulation as 
well as this coold be determined b) tint, compression of the 
femoral art a) immediate!) above tbe oneury*ra and s«t*d 
cnmpowtkn of both vessels’ by applying m) compressor directly 
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over the fistula. It m clearly demonstrated that U the limb 
ni ccsnpfctdy exsanguinated up to the level of the fistula by 
ehutic compression with an Esmarch bandage and thla held in 
situ for ten minutes, while the common femoral vessels were 
ocdoded by compression with the apodal compressor of my 
device (see Keen 1 Surgery Vol VH) the collateral arrulatkm 
had developed sufficiently (in the ctmrae of the two yean that 
had elapsed rfnce the injury) to maintain a living circulation In 
the toea foot, and leg in spite of the complete occlusion of the 
main vessels. This was demonstrated by watching the hyper 
emk wave which folkrws the removal of an da* tic bandage and 
constrictor applied from the toea to the level of the aneuryamal 
communlcabon. On removal of the bandage (after ten minutea) 
while the artery and vein were firmly compieaaed with the pad 
of my calrpen compraaor at the K*t of the anastomoali the 
hypcrqtnc wave was seen to nub down the thigh and leg with 
characteristic redne** to the middle of the leg then with less 
intensity over the lower leg and foot, lingering and *p reading 
over these parts and gradually replacing the cadaveric waay 
pallor of enanguinatlon In lest than two minutes the living 
color of the foot and toe* was uniformly restored while the 
aneurysmal thrill pulse and bruit were completdy stilled by 
direct compression aver the fistnla and adjoining vessels- After 
repeating the test (the hyperenk test “Mcrohcmics Matas ^ 
several times we dedded to operate feeling confident that If It 
became necessary to ligate the vessel* (quadruple ligation with 
or without extirpation of the fistulous segment) the collateral 
drculatlon would be adequate to maintain the peripheral nu- 
trition. 

There! ore on August 3 19 '*0 under fas-etber followed by 
open ether anesthesia (Dr Caine) and with the skilful swlstance 
erf Do. L. H- Landry and the resident staff (HoCaday Mossley) 
•nd after preliminary disinfection of the field of the operation 
with ether benzene and lodln the operation was performed In 
the following stages. 

Operation. First Sttf — Elastic bandage and constrictor 
(Esmarch) applied from toes to upper third of thigh. This was 
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kept in place throughout the opcmticai to drrve all the blood 
out erf the Hmb and diminish venous hemorrhage. 

Sccff»d Sup — \ ertical tnrisfao, 6 fnrhi-t long 2 Inchea above 
Poopart** ligament and down below the apex ol Scarpa « triangle. 
F . Trld on ol old scar lying directly over the anastomosis. Re- 
traction of lateral flap* and eqxwurc of the him lata super 



*r« 


firtn l veto*, and internal ^phenoii* a 1th lymph-nodei The 
tmalkr veiaeli woe then Hgated and the internal saphenoos 
temporarily coo trolled with elastic ligaturr The larger iym 
phatk glands and superficial fascia removed 

Third Sup — F rposure f Poopart t Ligament and the ftW 
form process of the fascia lata drrf»km of the taldfonn procesa. 
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tod reflection outward of the fatdal flap exposing the grot 
vessels. 

FntriJt Step — Itolatkm of the common femoral nrter\ and 
vero both very much enlarged The common femoral was as 
large 11 the common iliac Each vessel was aecored about 1 



Fl*. 15i — J B. Artancrt c-aoc* of tba fwaoral naatla (Dk- 

a rm.') To *err tba cioac rckttoaa of the prcfioda artery ud «1» to tlx 
fl*sk Tba BfSttoo of tba feraoral r ta a tli bora sad balcrw the ftatola »ooW 
wx b* »rr»atrd tba eirraktkn In tW fotak H ppfird btrrr tba orljin of 
tbe pfofmk raaaria. No*a tba <Qatn) artary abort (cratral to") tba fiatok, 
•ad tba dOatatk* of tba vria oppoafre tba flatnl*. 

Inch beknr Poupart ■ ligament with No 5 (French) toft rubber 
catheter tied over a piece of robber tubing to protect the vend 
waQs from pretsone damage (JTga *60 *61) Immediate arrest 
of pulsation below and almost total suppression of thrfU at level 
of anastomosis. Further detection of the main artery and vein 
to the level of the anastomosis which was recognized as a hard 
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kqrt m plicr throogboat tie cpexatkc to drive all tie Wood 
oat of tie limb rod dinnmih venom hemorrhage. 

Stttnd Sup — \ erticrl incitwn, 6 incbei Wig 2 mche* above 
Ponpart'a B grm ent aod <km beknr tie apes of Soup* ■ triangle. 
F . iHt i o n of old acax lying direvtiy over the anaatotoorii. Re 
traction of lateral flap* and apasare of tf* fisda lata, super 



fw-ul \ ttth, «nH mtcmrl aaphenous. with lymph-node*. The 
cmalW veaael* were then ligated and the internal aaphawo* 
ti-mpornfly coofiolled with elastic Hgmtare. The larger lym- 
phatic gland* and aoperfldal fasda removed. 

TUrd Skp — Erpoanns of Poupart Hgunent and the laid 
form proceM of the faada lata drrfakm of tie fakffocm procesa, 




FI*. 460. — A rtuVjwa oqa fitted tba fame**! vt«ck. Sbenrfa* 
bofa t fcai of tba uuttfDctic rmrcm i l a tWjfi Sfpuuc dacapa appflad 
Um Mttdal and Ytoao* paJe W brtoca dMaion a i tW to h n ro a Not* tba 
**» c A tW prorWooal Station of tka ehId truak* abera ud brier* 
W'rfi l.wltk rWtl V: baadi errar pine* of rabbet oikater), tka totarmacBary 
tegmeatt mads datwded owt *j to tV taflin of Uwd Into tba fatnoral 
artery and eda Tka toa* M^tan refn U aberv damped 

m dthoat coIUp*ing tad the artery *tffl ptilmted (fetWy 
Evidently Lbe profand* mrtery ru actively feeding the fatulu 


frti 
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the vein abo being supplied by Its profunda branch, the internal 
saphenous having been previous!} controlled b} a damp 

Fifth SU p — The profanda (quite large) was now recognised 
nt its on gin from the common femoral about } inch from the 
anastomosis and on the posterior side of the artery The ''em 
alao accompanied it. It was too deep to Isolate quick!} and m 
order to control it a aoft elastic bladed (modified) Doyen clamp 
(flat and carved at the end) waa made to compress the artery 
midway between the origin of the profunda and the fistula thus 
effectively preventing the recurrent itream of the profunda from 
reaching the fistula on additional precaution a similar 
Doyen damp was applied to the vesad on the d ista l aide of the 
fistula A aoft, curved damp was then passed on each aide of the 
anastomosis and between there two blades (lying parallel) the 
bridge connecting the two veasels was divided ho Weeding 
occurred on the arterial aide when the damp was released pre- 
paratory to suture (Figs. ■460 461) 

StxiA SUp — On releasing the damp from the arten, an 
opening fully I inch In length waa exposed. The thick callous 
margin of the »car tissue which connected the two vessels was 
excited leaving a vet} short cuff attached to the arterial wall 
A small recent dot was wiped out of the lumen of the artery 
winch was fully exposed and the intenor of the veaad was well 
lubricated with hqu id paraffin The open fng was then dosed b} 
a amtinuous running stitch of fine rilk (paraffined) on a small 
curved ophthalmic needle- On releasing the Doyen damps which 
am trolled the profundi eocne Weeding occurred at a few points 
between the sutures and an additional sflk suture was passed 
through the thickened adventitia which dosed all the bleeding 
points abwhitely It was also noticed that a bulge (sire of a 
bead) had developed in the anterolateral aspect of the srter} 
about J inch from the hoe of suture. The adventitia was verj 
aeak at this point through which the media bulged si gbtl} 
\ few silk sutures were now passed through the adventitia (not 
perforating the ixter>) to reinforce the weak spot and when the 
wturei were tightened the bulge eutnpletd} disappeared, \tten 
tko was now given to the vein, which still remained quite fall 
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ns dieiaed tod bandaged the posterior tibbl and dorwHf 
pedU were felt pulsating mare vigorously than before the 
operation. 

The wound wm dreaacd with plain itCTfle gauxe and absorbent 
cotton held in place with a aplca around the groin. The whole 
Hmb was then embaled in a apedally thick mattre* pad (Mata*) 



Fit — J B \rttrlov**o*a i*mh of tb* ferneral mth Tfca utr 

taooah dUrWrrl, th* orlAc* In e»cfa » ril •ertara! Tbe {**d*I aad 
plane* ratorwt 

(Fig 463) which covered the Limb from the toe* and foot op to 
the groin Thu effectively protected the Gmb from preamre, pre- 
sented undue flexion of the knee ar*i allowed the Umb to be 
rolled around whenever the patient deified to change hi* position. 

The behavior of the heart waa quite notable and in accord 
with my pnrviau experience in operation* cm arteriovenou* 
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^"ItknUy thn*gh the profunda the kmg fspitcaom 

being well controlled b} a modified Doyen damp. The damp 
which hdd the vein now sOpped and TOndderable flow of blood 
followed This »u quickly stopped however bj pfrwbfng the 
vem at the origin of the profunda the thumb and Index -finder of 
the operator acting 11 a damp With the vein aero red In thli 
way the fittokma cpenlng was sutured with a fine roUhners 
needle. The rent in the vein vu quite long — folly 1) inches. 
The large die of the opening was caused by the favor shown the 
artery while dividing the connecting anastomotic bridge. The 
►ret ton had encroached more on the vein than on the arterj in 
order to protect the latter The opening in the vein was now 
dosed by a continued running aflk stitch leaving the vein prnc 
deafly unaltered and about its normal caHber Tbe etude 
ligature on the canhne and peripheral sides were now rdea*ed and 
aD Impediments to the venous circulation, fadudmg the Esmarch 
bandage were removed. Immediatef) both vessels filled up, the 
arter> pulsating vigorous!} above and below tbe line of suture 
and the vein likewise filling up to ox-ex cine-half of its sire before 
the anastomosis was divided. There was do leak fn either v ess e l 
and the hemostasi* was complete. Both -esseb were dearly 
separated and Isolated from each other The artery at the level 
of tbe suture Hne was now buried under tbe aartorfus and ad 
doctor kmgus so that tbe sutures would everywhere be in con- 
tact with muscular tissue. The vein remained porth exposed 
in the triangle 

Seventh Step — The falciform ligament was now sutured, gfv 
Ing additional cover to tbe artery and vein The area of Scarpa s 
triangle was also reduced b\ suturing the sartodus to the ad 
doctor high up (Fig -462) 

The womwl was closed with interrupted silkworm sutures, 
laving a dgarrtte drain at the lower extremity of the lodslon. 

Tbe hyperemic reaction which had spread rspjcdv to the toes 
after the removal of the comtnrtor left behind It uniform pfnk 
normal living color The pedal pulses were fdt Jtnt as the) 

had been before the operation. They had ahrajs been feeble in 

com pa risen with those of the left foot but bv the time tbe limb 
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It remained at this bright for about ten min ute* and then began 
to descend until It reached the level of 118 where It continued 
after the patient had returned to bed (see Dr A Caine » anesthetic 
dart) At 1 45 r il it had fallen to 100 

Portoperattre Notes and Commentarits.- — In thli patient the 
disturbance of the cardiac rhythm and temporary tachycardia 
which I have noticed In other similar cases following the fall In 
the venous pressure in the cavw and right heart (from the return 
of the arterial circuit to Its proper channels) was marked, hot 
the tachycardia was of brief duration. It ia also poasfble that the 
sudden displacement of a large volume of blood into the limb on 
release of the constrictor may have contributed to the port 
operative tachycardia threw gh a momentary fall in the blood- 
pressure. 

Apart from an iodin dermatitis in the held of the operation 
the wound healed without suppuration or complication Con- 
siderable bloody scrum oosed out of the drain and subsequently 
from several of the suture points when these were removed. 
The circulation (color temperature and aensfbflity) of the limb 
was always normal and never gave anxiety On August 28th 
(twenty three days after the operation) the patient was able to 
stand an bb feet and walk without support. On September 11 
1922 he was discharged, walking out of the infirmary with his 
wound completely healed and with a perfect functional use of 
the limb He was practically convalescent and could have been 
discharged September 1st, but be remained in the hospital 
pending arrangements few transportation to his home in Los 
Angeles 

Discussion. — The operation Iq this case was, as anticipated 
long and difficult lasting two hours and twenty minute*. In the 
high femoral and other regions in which absolute control of the 
circulation cannot be obtained by circular constriction and only 
b\ the control of the individual vesseli, the progress of the 
dWctkm must necessarily be slow particularly in old arteoo- 
■enous aneurysms, because the temporary oedusion of the main 
-essel* above and below the seat of the fistula Is no guarantee of 
protection ■gainst hemorrhage on dividing the fistulous bridge. 
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of long standing The radul pube xw *ro*j 
ttroagbout the operatic, hot a tew roftratfa after the »epa ratten 
of the vcurii and the ratoratfoa of the orculatfon to It* normal 



F«( 4A1^ Tin II taa Wt aattrr^ lad for dn» n ad moobftni 
tka lowar utiuil/ after u»)B oporaiioo. Tha pa] a adpated hk 
**irty-fiia and tfae ' Jri a A* b protactad froa» nhef by aa calad alk ar 
rkk mjjbp- « ti — t t tka frt*L (Tba pad fc pfin) in rr tha rtfthr tmk 
draaakna. \Vban tba pad W adjoaed ft pranali ioioa ha Lao, 
tftk m frwn term, parodta trnjaert fcaapartioo of tka fcot lad uaa, krro* 
thr .W«l part! warm and «£ protrrtrd, aad aflo* tkr podrat tj* rofl ka 
Sah arcxwkl at wilt > t*»rd, pia-trr or rtkrr *ft ^*ati ara tr*r ward ) 
(f>prkitrd by Omrtn) U fJrmn t\ B Saaadm Co 1 


channel the pube roee rapxO) (after all aneithesia had ceaaed) 
from 90 to HO then 120 and reached the maxim ton apecd of 130 
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doted without hemorrhage It Is this preliminary dissection 
that Is most difficult and time consuming especially when the 
normal anatomy oi the parts has been distorted by trauma to- 
patbologic procnaes. 

Chofc* of Method a. — The selection erf the procedure depends 
largely on the condition, met in the course of the opera tictis- 
The operator sbouM be ededuc and capable of meeting the bid! 
cations as they present themselves. He should adapt his tec hnic 
to the anatomic conditions as he may find them and not attach 
the problem with fiW preconceived notions or set prejudice!. 
There is aa much danger in the hands of the ultraconservative 
who would insist in reconstructing a hopeless!) damaged artery 
as m those who would ligate, obliterate and resect it without re- 
gard to the opportunity oiten presented to preserve and conserve 
important vascular channel*. Such an attitude ts just as un 
reasonable aa that of the man who would on the one hand 
attempt to patch up a hopelessly blown out tire, and on the 
other condemn and discard a new tire aa nsdeaa because It had a 
simple puncture. In this instance it waa possible by the exerdse 
ol a Hide patience to accomplish the cure of a difficult and dan 
feioui arteriovenous fistula by an exceptional method which 
restored the artery and the vein to their normal physiologic 
functions. 

Method*. — In the treatment of arteriovenous aneurysms we 
need now only consider the surgical or operative method*. These 
win vary with the anatomic peculiarities of the fistula whether 
tins be a direct anastomosis between the artery and the vein 
(aneurysmal varix) or an indirect cnmmunkatlan between the 
artery and the vein through an intermediary or commanicating 
•ac (varicose aneurysm) The methods of treatment that are 
appUable to arteriovenous aneurysms may be divided Into con- 
servative and obliterative. The emservatire methods are indi 
cated in dealing with aneurysms erf the great vascular trunks 
Innominate, carotid subdovisn axillary brachial In the lower 
extremities the Mac, femoral and popliteal tracts art the moat 
Important. In the secondary division of these vessels con 
servntive suture methods are as a rule superfluous. 
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If * Urge collate™] I* given off from tie irterj or tbe vein between 
tbe provisional ligature* or damps, a p rotate hemorrhage may 
be cau*ed by in uncontrolled collateral opening between them 
(Figs. 4M 460 461) 

It then id be remembered that ft ft only b) direct rrrnpri ttkio 
of the abdominal lorti ibnt the bifurcation or bv media t* 
eUit>c circular compression around the waiit in thfn subject* 
(Mom burg t method) that a cnmjdetd) itchemlc field can be 
obtained In the QiofemoraJ region. Tbe collateral drculitkm 
through the bran rhea of the Internal ihtc It to copious and 
qofcklj ettablithed In the upper femoral tract that the com- 
pression of the abdominal aorta ft the only safeguard against It 
and even then the field la itfll blood) through the uncontrolled 
epigaitrfc drde- Inexperienced opera ten who treat the hgation 
or clamping of the femoral veatdt at the groin for the pnnialmal 
hemoitania, on the presumption that the vetteU have been 
thoTonghlv controlled by a prophylactic damping immediately 
above and below the tac or fistula. are often turprbed and can 
fused by the profusion of tbe bleeding which foUowt the opening 
of a vnricoae tac or the connecting anaitorocaii of an aneurysmal 
vaiix. Thh liability to collateral hemorrhage ft very great in 
Scarpa i triangle when the arteriovenous fntala a situated at 
or below the level of the profunda. Tbit bobfUty waa portico 
lady well Illustrated In thfi case In which the profunda fed the 
fiatnla and kept It pnbatmg after the occhnion oi the femoral 
veaeda a bore and below the fiatnla. The profunda vein per 
formed the *ame function on the venom ado. Therefore, even a 
quadruple Eg* tore applied to the v eu cla in thfa case would have 
failed to core the aneurysm afnee tbe arteriomtoua dreuit 
waa itfH flowing through the profunda artery and ita satellite 
van. Furthermore, the dedtkm as to the method by which 
tbe fistula is to be dosed cannot be arrived at until the seat of 
the fiatula a dearly exposed and the main blood channel* leading 
to It, fnduding the large collateralt, are ahaoJuteJ) controlled. 

It mas cml) when tbe profunda artery and veto were separated 
accured aa ahown in Fig. 460, that the anaatomotk Hnk between 
the veaela could be divided and the orifice* of comiatmkatlcn 
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Thai far I have been able to meet all the operative re 
quircmenti in this grocp by three methods (1) Detachment 
of the anastomosis with separate closure of the artery and vein 
by la Ural anpirrkafJry (2) the tranmxons meikoj of closure by 
which the fistula Is sutured through the interior of the vein 
(Matas-Blckham transvenous btrasaccular suture) (3) the quad 
rnfi* Ufaturt with dWiaoo of the anmmmknting channel to **- 
sure the entire separation of the two vessels (4) m one case 
only contrary to the role I obtained a complete core In a sub- 
clavian aneurysm by obliterating the subclavian artery with an 
ahmumnn band immediately above and central to the fistula 
This was done only as a preliminary to a more radical opera 
tktn, bat in view of the immediate • tilling effect of thli band 
it wa» allowed to remain and no further procedures were neces- 
lary to confirm a permanent cure- 

A» I have gained m experience and confidence b my tech 
ideal resources 1 have found that the ligature with or without 
extirpation of the fistulous tract is lets and lest indicated or 
necessary In so far aa my experience b the last few yean is 
concerned the quadruple Hgitnre with resection of both vessels 
has become an almost obsolete practice- I fully recognize 
however its undoubted value and importance as an unavoidable 
procedure and as a necessity m aoxne cases b emergencies, and 
in the secondary r smaller branches b which the preservation 
of the mam channels of the circola tion is not essential or necea- 


iai> 

In practice I ha\ t found that the transvenous approach to the 
fistula and it* closure by an intravenous suture has proved the 
most satisfactory and generalh applicable b its various mani- 
leatatioca since It was first suggested and described by my friend 
and f rmeT associate. D W S Bickham of New \orfc, b 1904 
as an enomun and adaptation of my mtrauccniar suture 
(endo-aneurvMDorrhaphy 1 


The If «m nitre la Indicted and b opecttHy applicable 
t .rnmrvxm) iito of loo* .undin, »fth dreanucribod „ c 
cuUtloc or ('Dtnlfnd difttfon of the commmlctfn* vrin M 
Lbc v«t of the futuh, n-WfothodM.dm.ottMd^pMteo.taro 
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Principle*. —In approaching *n operation for tie care of an 
•rterkmmoiii aneuryan there arc * few fund*nHnUi guiding 
prfodpfes which should be observed 

1 That the core of arteriovenous aoeurvun* can only be 
accomplhhed by tie supp reasinti of the cammurucatiiig channel 
or fistula tirf» feature of tie operation fa abaofutef) eawitfad, no 
matter bow It is tccompliahed. 

2. The surgeon should approach an operatxai for the core of 
an arteriovenous anonym involving the Urge \ eaaeb in a con- 
servative spirit, so that he may be able to tuppi ea t the fistula 
without sacrifice of the reseda Involved- If both artery and 
van ann t be saved, then every effort ahould be made to save 
the arten the van being sacrificed unhewtatmgH If by w 
doing the arterial hi men on be pr ner ved. 

3 Under no drarmitance* should a corae na trve operation 
be attempted without the crrtalnt) of prophylactic hemo- 
static control 

4 In advanced cnaea involving the large veaseh especfalh 
of the neck and groin a careful and dnncnl radiologic study of 
the cardiovascular pparatui u eapeoahy indicated to determine 
the changa that ha -e occurred in the heart in consequence of the 
abort -draritfng effect of the fbtnl*. This ia a matter of no small 
consequence in tic prognoria and in estimating the end-resnhi 

5 Before undertaking an operation the auigecn ahould 
famnfartrp himself with th behavior of tha peripheral drail* 
t»oo on foppraficn of the orrufatjem m the main yeaseb t the 
scat of the fistula whenever tha a cce*fble to cranprewHai. This 
la particularly important m the carotid iliofanoeal and P^>- 
hteal tracts 

With these general prinapie* in mind the procedures will 
vsrv a ccording to whether the fistula fa i red (aneurysmal 
v»m) or oadtraf (nricome mneoxytm) 

The majority are f the iirtet type (aneurysmal varix,) Dur 
Ing the war then represented 53 to 60 per cent, f the rterio- 
venou* aneurysm*. In my own dvfiiaa pnettee 75 per coit- in 
over 47 case* that have come under my personal obaervatlcn i 
which 29 only have been aubjected to eperatjon. 
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the proceedings of the Surgical Section of the Amer Med A**oc. 
for 1921 Sir George Maldns, in ha admirahle jnonognph cm 
the War Injuries of the Bkod-vtaaefs extols this method (with- 
out rnm fWhg It* iomce) u applied by himself and other 
British surgeon*. 

It fa regretable that a method to frequently applicable, to 
relatively simple and safe ihould have remained unknown or 
Ignored by the great majority of European anigeona, notwith- 
standing the fact that a full description of the method and it* 
technic had been given to the prof canon by Bickham and myself 
in oar several publication* ten year* before the great war of 1914 

Apart from the vmoui approach, which fa indicated in the 
direct arteriovenous fistulas, the in Craa* cedar future (endo- 
aueuryimorrhapirv) Is unquestionably of great service in the 
treatment of rancor/ aantrvm m which the arteriovenou* enm- 
nrtmication fa established indirectlj through a sac. In these 
caie* the adventitkaa or false «ac la opened freely and aD the 
orifice* In the *ac are doted by separate future. Sometimes the 
artery may be successfully restored or reconstructed m the *ac, 
aa wa» done by Beckman at the Mayo Clinic in 1909 The sac 
itself fa obhtarated by plication or Infolding of the me walls or 
in any other way suggested for the obliteration of dead space*. 
Packing the sac with iodoform giuie soaked fn compound 
tincture o l benzoin after suturing of all the orifices and com- 
pleting the hemottaafa I have found the best treatment fn sup- 
purating or septic casea 

The methods of In tra saccular future are able to expo with a 
large majority erf arteriovenous aneurysms in which the cfrcula 
tion In the communicating vessels can be absolutely controlled 
a* ta dealing with jwre arterial sac*. Endo-aneurystDorrhaphy 
has the great advantage of dosing all the orifices of the coflat eral* 

opening Into the sac whether arterial or vmous at their terminals 
in the sac without disturbing their ertrasaccular cormectkin*. 

T1 hen it t feral c an arteriovenous aneurysm fa a matter for 
serious coosiderstkm The} are all traumatic, caused by gun- 
shot stab or punctured wounds, wbdi usually permit of the 
provisional or temporary hemostasis by simple methods of 

tcc. I ;j 
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Cff the artery and vein by lateral angtaxhiphy u 2hutnted by 
tMi present observation ii the ideal method, this is usually 
practkable odj in verv recent fajunes in which the adheaiaM 
binding the inosculating vessels are not bo dense and Intimate 
M to preclude the detachment and jDobflintian of the cam- 
murrfcatmg v e twlt . When the anajttanotic vessels cannot be 
euft) detached the trans vencras approach to the fistula oftra 
acccunpltsbes the cure of the vam In a waj that is easkr «nd 
safer than bj any other procedure. It obviates the neceskty 
for the quadruple ligature with or without section oi the anas- 
tnmnal* or the resection of the arteriovmous ampulla or nc. 
It Is also very superior in its simplicity to the resection oi the 
anastomotic segment followed by the end to-end future of the 
divided vessels, the so-called “Ideal operation so extensively 
practised bj the German surgeons in the late war 

The essential feature of the method k the closure of the 
arteriovenous fistula b) a continued paraffined silk future, as the 
opening Is dearly expoacd to view by a free Jadsian through the 
oppoalte wall of the dilated vein The aim Is the preservation oi 
the artery the fate of the vem ia of secondary importance 
When the vefa is detached It la n*uad> possible to sa\e both 
roads. The technic i» susceptible of several modifications which 
adapt the procedure to -enable conditions found In individual 
cases (Da Costa P ears on, ifaifns. Cannon, and others, praerf- 
caHy all of these having been anticipated by B irk ham m 1901) 
One of the modifications which I have found generally mast 
useful is to doae the fistula by intravenous suture allowing the 
sutured sertWi of the versma wall to r on s fa attached t the 
artery as a graft, and ending bv a separate suture of tbe vein 
fmn without as in an ordinary phlebcnhaphy The various 
methods are described and Hhatiated hi my articka fa Keen 
Surgery Voh. \ (1908) and VH (1921) tad fa paper fa the 
Aimak of Surgery April, 1920 Since this paper waa published 
I have had other experiences which confirm mj belief fa the -aloe 
of this method to be reported at later date Dr Oxmon, of 
New York, has reported 10 additional cases from his mffitary 
experience during the wax which re reported and flhfltrated fa 
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become nccc*ar> in spite of the best efforti to preserve the 
continuity of tbe Injured vends, and espeoallj the artei>-— the 
proapect of a. successful cure will be infinitely greater than if tbe 
operation had been undertaken haatC> and without adequate 
preparation. Information should be obtained of tbe efficiency of 
the collateral arcnlation btfort tbe operation i» undertaken if 
possible, tad not during tbe operation Itself when It la often too 
lata to profit by tbe several teats which are applicable aoid) 
intra-opera bo Dan 

Training the Collaterals. — Con t ran to the opinion of many 
surgeons I believe in the porafbflity of developing the collateral 
dravlation by adequate ayatenuc and regional treatment in 
suitable cases. I hsTe had ample proof of this and have con 
fidence in the effects of comp read cm of tbe main art or if sys- 
tematically applied above tbe tenon, or preferably in arterio- 
venous aneurysms, at tbe seat of the fistula itself with the 
hot-air cabinet, alternating hot and cok! baths, and massage, 
in fact, any means of inducing artifidal hyperemia of the per 
fphetxl parts as a preliminary in all doubtful rases 

Tbe prognosis of arteriovmcms aneurysms has been cem- 
sklerahly modified of late with increasing knowledge of tbe 
systemic effects of arteriovenous fistula upon the heart and 
circulation. The effects of ihort-orcufting the arterial current 
tot the venoos system when a fistula Is created in one of tbe 
peat vascular tracts b to overtax and finally cripple the heart 
after a variable period of hypertrophic compensation. In add! 
tion t tbe disabling effects of the varicosities and ulceri which 
develop on the extremities and other weB -known trophic lesions 
caused b> arterial anemia, the graver but leas known dilation 
and progressive organic changes In the leaking artery on the 
cardiac side of tbe fistula so weD demonstrated bj \\ S Ilalsted 
and bn pupO*. have changed the traditional benign character 
with which arteriovenous aneurysms have been credited in tbe 
past Tbe sm»dar> and disabling cardiopathies which recent 
cHnical and experimental evidence have brought to light suffice 
t Justify tbe more aggre*rive attitude of modem surgery toward 
these aneurysm* at the present fhn f 
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occlusion, pressure bondage, or skin suture, thus giving tW for 
* mature and deffberatc operation Uldle fa ail cm the aim 
orf the surgeon should be to at least save the artery tfca is nat 
abrara possible, and doable or quadruple ligature may become 
naxsiary as an tmavosdable necesnt) This powihUlt} ahould 
aiwayi be borne fa mmd before deciding upuu tht Irm for tlw 
ope ratten. Gangrene and the disastrous Ischemic effects of 
h£*-ture are doe chiefly If not wbolh to tntnffinfnt collateral 
>dn nfabon. Therefore all operations upon the blood- n_i » cli can 
shocked exsanguinated and exhausted patients in whom the 
compensator) cardtovmscular mechanism is prafoundlv inhibited 
shonld be avoided While from the purely technical point of 
ritrw the best time to operate should be fa the eariy or hemato- 
ma stage when the cnmtm mkatfag vessels are easily detached 
isolated and sutured. It may also be the worst physiologic mo- 
ment if thxcngh an unavoidable necessity a Ifgitnre may hace 
to be substituted f r the suture. It is. of course different fa con- 
taminated wounds as in the shell injuries of the late war Here 
d&ndement r surgical cleansing becomes a necessity and it is 
evident that If the patient b at all fit t undergo this procedure 
the proper treatment of the vascular Injur) tbould riahn as much. 

If not more attention, fa a conservative sense than the fractured 
bones wounded joints nerves, etc. which were so much benefited 
by the surgical sterffiiatkm practised m the late war As whole, 
my experience fa the treatment of wounds f the blood Teasels 
caused by bullet wounds, punctures, stabs (which are usually 
aseptic) fa odl practice a in favo f dehv not only until the 
patlmt has re co vered from the effect ci shock hemorrhage, and 
exhaustion, bat weeks and months after when the local reac 
tawaT) rfects of the trauma ha pa med way and the normal 
anatomic condition of the tissue, is rest red Tha b not a 
matter that can be decided b) arbitral) rule r by the calendar 
When It b dearly demonstrated that the circuit Ocn of the 
peripheral parts b maintained fter th temporal) occhnfcn 
(with the compressor) of the main rtery or preferahl) trv the 
of the arter) and vein t the sent f the fistula— Oat 
that is the right time t operate Then f the ligature should 
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tTHALiHC GOITER 

ogle woman forty nine years old who 
dneteem years. She represent! In a very 
5 whole story of exophthalmic goiter 
t typical and her case present! many 
weird disease. I ihow her to you now 
hem bare happfiy been aoived. She 
| falter bulging eyes, tremor weakness, 
mu entirely well and strung up until 
| noticed *u a rapidly developing bulg- 
| two and a half month! the lid! amid 
j orce. Soon alter that ihe became very 
| jemhled aH over especially In the legs. 

' i weak characteristically In the knees 
lgth and weight. The heart wnj very 
1 ic first jECoth an enlargement appeared 
1 neck doaely followed by a rimllax en 
I This enlargement moved cm deglutition 
□ ike and soon was ahnoat as large as 
iths time, in addition to kwa of much 
lown 40 pound! in weight 
mod and rest the is said to have im- 
une much better She was given iodin 
edpltate was applied externally She 
I I lor fourteen months, but at the end of 
■er cnodltioa was ahnoat normal. Her 
| er The tumor went away except for a 
ler nervousnoa was much better and 
. *9 
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5«m rrfi I'm n to L»t*r pwbficwtfao* by Dr hUtu oo trtenortooa 
ir»tnyi ■■ «od athr m rrriited *ofcr)ect» rtfrrrwd to kn thb lcct*r» 

L SmrfT} *f lit Vttndgr SyHtm Km S*rp*7 r'rf- r P- JJQ, PHiiV^k 
1909 

2. Tit Stim r* *i A ffiitd It ckt Snr^iad Can tf Aatxrjtm, Sect. o 1 5 i|»i y 
17th I«*rrntE»*l M * rhr*l Coo*tm«, Londo n . I91J (with St«ti*kj ti 
Ejdo-w D Tory mT taphr to 19LJ) Tan. erf th* *« -• io« erf Sarjwy 
Loadoa, 1911. 

X T*Mi*t lit EJUitaty tf lit Crfi i ^ W CLcuitrttu ti Frtt s m im rj It Ha 
Otd nti m tf lit Oe*J Strjiad Arttrin (wkh tpeciri r titft *C * to th* 
**thor method*) Jowr Aw. r hied. Ajwt , October M, 1914, yoi. L ri . 
4, 5 — * Enfttietog «wl ( M mm U tt, l tit TrYmJmt* tf A rWiwu A *rr- 
rjnw »J a* /s^wMCtirfcr 1/rfW tf SttnrY (Eodj- mm j m u c m ' .w jh; X 
wtlh *pecbl f tfaiua to th* Trumood Rowt* C* **nm«*ry\, Oder 
Amlirrury Vohuw*, roi. B, Ilo*b*r N«w York, 1919 
1 Idn*. ( m b it with xtlhlnoil «ctn, fa Aiub W S*J»*rT PWhdrlphh, 
«L 71, April, 1920) 

A. Rtit-tMtmytmwTitUr (1) SUlMci tf lit Oftmtltm; (2) 

Fjftrittta tmi CHttrttllttt In At Trtnlmrri 4 ArttrittttM Attn- 

ryrmt, Tr*m». Sowth. Swrj A**oc-, 1919 rwL U. «1 h» Sorj Gy*. 
tnd Otwt, lUy 1910, rd JO. 

7 UUiJtry Snrtry tf &t Vnaaitr 3j+m Keen'* Stwfwy Sapf i *"* ,t “7 
roL tS. 1931 (*ee ch*pt*r ao Th. Trmtroa* erf A*erwy* m* tri Aj tw K>- 

Ytucmt Wrn u U£o»»e*d by th* Eip*ri*oc» orf th* L*t* *V 
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EXOPHTHALMIC GOITER 

Tin* patient Is « (ingle woman fartj nine year* old, who 
hai been a waitreai for nineteen yean. She represent* fa ft very 
compreiiHiaive way the whole story of exophthalmic goiter 
Her appearance fa moat typical and her case present* many 
ol the problem* In tKb word disease. 1 ihow her to yt« nerw 
that the majority of them have happily been solved. She 
had the ebameterfatk goiter budging eye* tremor weakneas, 
and nervouanese. She «i entirely wed and atrong up until 
1912. The first thing noticed was a rapidly developing bulg- 
ing erf the eyea, and fa two and a half months the lid* could 
not he dosed oven by force. Soon after that (he became very 
nervous, Irritable, and trembled all over apedally fa the leg*. 
She toon became quite weak chancterfatieahy fa the knee* 
and began to Joae atrength and weight The heart wa* very 
rapid. At the mi of the hot month an enlargement appeared 
at the right side ol the nedt doedy followed by a simitar en 
fargemfflt on the left Thfa enlargement moved on deghrtidon 
and faoeaaed rapidly fa we and toon was ahnoat aa large aa 
two fista. In fire month* time, fa addition to lew of much 
itrength, she had gone down 40 pound* fa weight 

Under medical treatment and rest the fa said to have fan- 
faoved (lowly and became much better She wa* given lodfn 
Internally and red precipitate was applied externally She 
was up and down fa bed for fourteen months, but at th* itiH of 
three yean *ho mi her condition was almost normal. Her 
eyes became much better The tumor went a way except for a 
*maD enlargement Her nervousne* waa much better and 
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Kdglxt returned almost to no rmal. She went hn-k- to wort, 
having no symptomi except so-called ''heart trouble, winch 
cxoaed her to lie down for in hour or i whcJe dir it time* for 
relief 

In November 1920 tachycardia begun coming in paroxysms, 
especially after exertion and wns associated with pain* over the 
precordium and marked dyspoea. Soon all of her former 
symptoms returned. Erophthaimoe again became proranmced 
and the goiter Increased rapdlv and a marked pnlmtion devel- 
oped Nervousness, reatlesamwa irritaWHty loss o t strength, 
ion of weight (29 pound*) insomnia and tremor became so 
marked now that abe was nrtnbi to work. She never had 
nausea, diarrhea or jaundice, although she had a little gaseous 
Indigestion at timet. 

Menopause tm eventful one and a half yean ago. 

Had typhoid fever m 1893 Malaria in 1901 Poeunxaila 
fn 1898 and 1919 In 1906 injured bdornen m bad fall, with 
resulting; puna for three years. 

Physical examination (July S 1921) Poorly nourished 
white woman with marked evidence of few* of Beth. Weight 
about 90 pounds. Skin Is aalkrw Cranial nerves are negative. 
Exophthalmos is marked, 4+ Tongu protrudes equally and 
has a fine tranor There is a symmetric enlargement of both 
lobes of thyroid 3+ (Fig 464) Growth is firm moderately 
bard and moves upward on degfatitian Pulsation n noted 
cm other ude- No thrill is felt, but amah scar above left superior 
pole. T-rmgm negative. Heart slightly enlarged J inch t left 
of nipple hue, P M L, sixth int rxpace. N murmurs are beard 
Sounds are of fair quality moderately loud, irregular t irregular 
intervals, with acme variations in the character of the beat 
Somewhat rap*d (96 to 100 per minut ) Examination other 
wise negative Posit! t findings were (1) gaiter 3+ (2) exoph- 
thalmos 4+ (3) tremor (4) tachycardia, (J) myocardial de 
gairratlcn, (6) apparent lews m weight of 31 pounds. 

Urine and blood were negative. 

Bawd metabolism Height 3 feet, 4 inches Weight 86 
pounds, rate +30 per cent On July 26 1921 the left superior 
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thyroid artery was U fated under local aneatheda and light 
mtroo* arid anulgala. She had been in bed one week with 
abradant fluid* awl nourishment and alkali* mternaflj Digital!* 
waa given to ftabOite her damaged heart, and in one week 
polae waa down to 90 and quite regular At the beginning of 
the operation the pnlao wait up to 120 and at the end waa 124 
H o we v er in eight hour* the pulse waa 138 to 144 and quite 



irregular Temperature waa 101 F Sbe had a fairly aevere 
reaction Tbb waa combated by saline aohitiori aubcutanconalv 
glucose 10 per cent aoda bicarbonate 2 per cent, by proctoelym 
and iDQtphio, while the temperature waa controlled by ice-bag* 
and electric fan. In four day* the po]*e wa* 90. During the 
eleven day* prior to her leaving the hospital »he had one of thoae 
gfl»tn>-fnte*tinal criaea with inability to lie cm the right aide. 
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wiiici we interpreted to be of cardiac origin. Having hg*ted 
ti» lirjtr throbbing right superior thyroid and not wishing 
to overburden the damaged heart, and oo account of her very 
severe reaction we thought it beat to poatpoc* the ligation 
of the opposite aide and give her an x ra> Irradiation imtead. 

After care month rn the country ahe h»d improved very 
nrnch cm Complete reat m bed ireah air quietude «nd good 
notinahtng food She had gained about 10 pound* in weight 
and fdt much stronger After tbadute rat in bed for one week 
hi the boapittl jwilie waa 80 and tempera tore wa* 100* F 
and after preliminary nitron* arid teat left thyroidectomy 
waa done September 9 1921 under local and light nitrous erdd 
analgesia. Wound waa packed open, aa pulse waa 160 ami 
quite inegukr at end of opera tioo. I fed confident that a com- 
plete thyroidectomy would have been too much for her On 
the following day in the patient’* room, under nitron* odd 
anesthesia packing wa» removed and akin dosed with cOp*. 
Reaction waa moderately aevere, but ahe responded to cold 
application* and abundant fhrids and mor ph in Temperature 
and pulse quieted down fa* four day*, and In two week* ahe wa* 
much improved and had gained much strength, although her 
heart con tinned to be quite irregular at intervals. 

September 2? 1921 a sob total thyroid ectom) of the remaining 
right lobe wa* done under local and nitroua add analgesia. 
At the beginning of the operation the poise waa 144 and at the 
end waa 144 Wound waa packed open with gauee and not 
dosed. Patient had a rather severe reaction. Temperature 
maximum reached 10L2° F the following day and polar wa* 
ao Irregular that we were unable to count then She was tnrdt 
bg everything Digital in, gr A wa* given ever) fair henr* 
for eight dose*, together with abundant morphia and fluid sub- 
cntaoeonily Ice-bag* and refrigeration were used over tbe 
hur t and head until temperature and pube came down on the 
third da> after the operation. September 31 1921 in the pa 
Hmt a room nitroua odd anesthesia given and the packing wa* 
removed and the muscle and akin dosed. 

The wound healed nieeh- and convalescence wa* uneventful. 
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pitfcnt left the hospital eleven dap after the last operation. 
She gained in strength and weight rather ilowly Two months 
after going home bad tome arthritis of ankles, whkh cleared 
up in about two week*- Since that time patient has been about 
accustomed duties, fedmg fine except for occasional 'heart 
spells," which are becoming less frequent She has resumed 
her occupation as waltros. 

This case illustrates moat strikingly the desperate plight of 
these advanced and neglected cases of exophthalmic goiter 
It proves the wisdom of the fractional method of h andlin g them 
Operating upon a case Hke this is like walking on a basket of 
eggs. No gentleness in operating and no advantage given by 
medical means can be neglected. The important thing is the 
graduated operation. I have enumerated ail of the vicissitudes 
through which we went in order to show just how doae one has 
to go Vo the brink of the pradpice In treating inch cases and 
this is true because misapprehension causes them to delay con- 
sultation until such forbidding symptoms have presented them- 
selves cm account of much misapprehension existing about then 
cases, on account of the delay and the forbidding symptoms 
which they present when they finally come under the surgeon s 
care. 

It Is not generally appreciated that exophthalmic goiter is 
absolutely a surgical disease. Men who pride themselves on 
never having a case of sppmdldtrs which they have seen In the 
beginning go to sbscess, do not act so promptly with this in- 
sidious dis ea se. Many make the mistake of administering lodin 
indiscriminately which Is a most serious error It is bad In 
exophthalmic goiter but, as a rule, the symptoms become 
*o much exaggerated that the patients themsdres discontinue 
ttstng It Unfortunately b the elderly patients with adenoma 
of the thyroid that has been earned for yein the result of the 
administration of iodb is more insidious and k only reaHsed 
when we find that the apparently quiescent goiter has been 
stimulated fa to pathologic action and we hare resulting toxic 
symptoms the so-called lodin— Basedow Every physician 

should realize the menace of lodin in this type of goiter just 
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11 he doem the dinger of pargatHu in appeudfdtfa and intestinal 
obstrnctkcL 

One contemplate* the anccesaful managownt erf * caic 
thi« 10 rt with 1 great deal of — Htfarrinn. I wanted yen to 
her before the next cane b operated upon aa an example of 
exqobite geotlenesa end nicety of the anperrbioo which a *> 
e»ential in the»e deaperate caiea. 


9 5 a. 
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The cue which Is now about read) for operation we have 
diagnosed as dlverticollti* became of the following history 
No. 13,503 Mr C H P a a married man forty-*!* year* 
old. He a a fanner H3a present fflnesa began four or five 
months ago wt*n he began to have attack* of lower abdominal 
colic At first the *pella of colicky pom were confined to the 
left due regwn bat a* they Increased in number the pain seemed 
to get higher and higher and to radiate more around toward 
the left rid e of hi* back These spell* were associated with a 
collection of ga* which the patient could bear rumbling around. 
During an attack he usual!) takes an enema, which enables 
him to paas a great deal of gas, and m that way afford* rebel. 
Occasionally there Is rather aevere aching pain m the left testicle- 
There 1* a sensation as though the ga*” wa* p rearing on the 
bladder Associated with the colic he has same frequency of 
urination bat no espeoai urgency Never passed Wood or 
pus m the urii*. There 1* no burning or pehi on urination 
These spells have no relation to meal*. They usually last from 
thirty minute* to two hoar*. A* a rule, they come In the evening 
after getting home from work. He ha* a spell on an average 
of once a week. In the interval* ha* no indigestion or other 
discomfort*. On account of the trouble with gas be wait on a 
diet a month ago and has not had a *peD for tiw past three 
weeks until last rught, when an attack came on fallowing a 
dose of salt*. After these *pd!» he complain* of a *om>ess 
in the left Dtac region- Recmtl) this soreness has extended 
around Into left nde of his back. There has never been an) 
fever with these *pdk. Practically alway* get* relief from an 
enema and alter his board* have moved a hot water bottle 
over abdeanen. Never has taken morphln. He rnffen with 
constipation considerably 

9i 
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He h*» Inat 50 perends aincr Jan any (air months) whkh he 
fed* is doe to bong afraid to oat. He has never had typhead 
fever Fifteen year* ago had chUh and fever all one rammer 
Inguinal hernia at a chil d. \o ngn at it now Hai a nenraa 
temperament. 

Patient b the father of 5 children, all m good health. The 
old at b twenty-one and the vwmgert ail. 



FI* 44J — DnodraBri. b 


FamDj hbtorj negative 

phyaical enmmitKn Patient U a large man, iHghtly o% er 
bright. He b «tD developed hoar and throat negative 
There b aome evidence* of pyorrhea. Chert b negative Abdo- 
men b pendnloc* The vuceta can hanilv be made oot by 
palpation. There b tender area in the left Ob region which 
extendi around t the back m th region f th left kidney 
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There fa a palpable m«i in the left Eac region. There are do 
other finding* the loro eitronitie* and reflexes being negative. 

This case «s diagnosed appendicitis hr) - one of the best 
internists in an adjoining state The mass in the left side and 
the history are very significant of dlverticubtla. Unfortunately 
we couMn t get an x-ray picture of this case on account cd the 
intolerance of the intestine for the enema bet I am showing 
you a very beautiful picture of a former case (Tig, 465 ) 
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Now that the indsfoo has been completed we encounter 
a dense, hard Induration of the entire sigmoid It fa attached 
down as far as the bladder I don t seem to be able to 
moWllie it 'Vou can see the large swelling of the epiplcdae 
width is apparently due to chrome infection. I do not be 
Bevt it fa malignant However I wooM Hie to treat it as 
soch- If it were possible to bring up the whole growth on to 
the abdominal wall and outside I would do a Jnkuha operation 
which, oi course fa the safest of all operations on the sigmoid 
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He hit lost 50 pounds since January (di months) which he 
fedi is dae to bring afraid to cut. He has never had typJwid 
ftrer Fifteen years ago had chills and ferer ill one unnmff 
Inguinal hernia u a child No aign of it now Hu a nervtaa 

t n 1 1 j rf*rw mfn L 

Patient is the father of 5 clnWrm, all fn good health The 
oldest is twenty-ann end the youngest m, 
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Family history negative. 

Physical enmmalrnn Patient is a large man, slightly over 
weight. He ii wril dm eloped- No«e and throat negative. 
TW is some evidences of pyorrhea Chest is negative. Abdo- 
men is pendulous The oscera can hardly be made out bj 
palpation There is tender area in the left Dk region -Uch 
extends around to the back in the rrgkc d the left kidney 
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especially U there Is undue pressure from hard feces u In con- 
stipation, Increase In fa* tension b an obvfocs physic*! factor 
Foreign bodies may play * pert and infarction of the Intestinal 
will would focxn a weak point. Inflammibon* of the cnlcm 
may predispose An> waiting disease may indirectly become 
a factor inasmuch as it may came a low of tone In. the wall 
of the Wei On the contrary obesity by Increasing tbe amount 
of mbperitoneal fat, decrease* the vitality of coat* of the Intes- 
tine Ono always find* In ca*e* of diverticulitis * large quantity 
of fat surrounding the lesion. The appendices epiploic* are 
greatly Increased in *ixe and number and become glued together 
tn an enormous t umor which surround* them. Dfvertfcuhti* 
occur* twice a* often m men as fn women and most often after 
the fortieth year of hie 

It is relatfveiv rare 83 di vertical* were found m 13,068 
reported autopaiet, 39 of these were congenital and 44 acquired 

Small diverticula may be symptom! e*« for year* of never pro- 
duct symptom*. Sooner or later however they usually become 
mfccted Infection is the foundation of their symptomatology 
Diverticulitis Is most often met wfth m the left Iliac region. In 
Masson 1 series of 112 operated cases it was found In the afgtncad 
m 93 bstancea. The symptoms arc similar to those of appen 
didUa. It U “left-aided appembdUs." The pathology is prac 
ticaify the same as a diseased appendix The infection mat 
extend from a pure diverticulitis to become s peridiverticulitis 
Then these numerous epfpWcs? become glued together around 
the m flawed dh-erticula forming a relatively Urge tumor as 
happened in tins case which can be easily palpated through the 
abdominal wall Tbe presence of a mas* with pah soreness 
tenderness, and rigidity are the local symptoms. Intestinal 
symptom vary of course with tbe position of the dhwtlcul* 
and the pathology present When the process is low there Is 
pah on defecation and ccsatijnthei. There may be a varying 
degree of obstruction due to fibrous contraction from chronic in 
Summation 

Tbeae cases are essentially chronic, wfth periods of acute 
or mbacute rtscrrbatfam. In the chronic cases the dbg 
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that we ha\w removed, as you will see, b about 8 irv4^ knj 
(Fig 466) The left ureter is m plain view now that the am 
is out. I shall introduce this colon tube through the rectnm 
bejnnd the line of rese ct m u and into the lower end of the upper 
segment. I shall attach it to the wall of the upper argment 
Cher tins tube I shall mvagmate the walls of the cgirv-JH and 
perfect an anastomosis. On account of the crnmdersUe difficulty 
m dosing the cotan I am going to put fn two dgarette wfcks 
m case there is any leaking The operation has been extremely 
diffi c ul t on account of the immobility of the growth and the 
resulting difficulty in approximating it end to end- shti It is 
Mtbfactoi} 

Diverticula are really small hmur of the wall of the boweL 
Tbe\ may be congenital. Depending cm whether or not the 
wall of the diverticulum contains all the coats of the intestinal 
wall it b ‘'true or ‘false. False diverticula are usually ac 
quired. They may occur in any portion cf the intestinal trad. 
Thcv are most cnmmoo in the sigmoid and at the rectosigmosd 
JunctkcL Then may be single, but most often are multiple. 
There may be any number of them In one reported case there 
was 400 Usually the proa* Is confined to small portion 
of the sigmoid, but many portions of the colon may be invoh e*L 
Sometimes diverticula involve a considerable length of intestine, 
occasionally several feet. These diverticula vary greatly in 
site, some of them being exceedingly small. Tbdr contour 
is also aiishle, and any part of th drcnmierence of the bowel 
max be affected Tbey are roost common at the mesenteric 
border and about the appendices qnploiac. According to Mas- 
son, they have been found most frequently between the meso- 
coiic and lateral muscular bands. 

Dr\ erticula are minute “blow-outs f the bowel wall. 
Thor tiology is attributed t number of factors The point 
where a blood-vessel pierces the intestinal wall is somewiist 
weaker than the rest f th circumference and more writable 
for the devekipment of these small biow-outa The colon with 
ha multiple Mccnlatkms and abundant supph / wrbseroaj 
fit is particularly predisposed to cut-poudrfngs of Its wall 
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Pathologic eramfn atkai demcmatratcd the ipectmen to be the 
*eat of multiple diverticula which are in variou* stages of acute 
anH chronic inflammation. 

Postoperative crravalejctmce waa uneventful, with the ex- 
ception of alight fecal drainage, which developed oc the aeventb 
day and atopped again co the eleventh day 
rot. t~j6 
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no«i* 1* soenetunes difficult. The coodftkai ii Bwactimci ml*- 
taim ffrr tuberculous or sypUIhi, but moat often for nrv-rr 
Indeed, It Ii very difficult, many tlma impossible to dtttfnguish 
It from cancer It develops at a point where cancer u common 
and it enmes at the cancer age. It produce* a m«— that can be 
felt, without aarte symptuns and indefinite intestinal dixtnrb- 
ancea, perhapa painful defecation, aome degree of obatructfcai 
and o craifrm i lt y acme blood in the itoola. Of comae in diver 
t knhtfa there wOl be little loss in weight and do cacbe ria 
Such aytoptotna moat not be waited foe boa ever In other 
word* if the condition were cancerous a diapwais aiwuld 
be made before weight lou and cachexia become appaitnL 
Theae cases are nsiaDy well nourished and loci exceedingly wefl. 
The differential diagnosis between drverticnlitii and cancer in 
many fnatanm can only be made microscopically Moreover 
theae two condition* are often associated, malignancy developing 
at the ifte of a chroasc dfvertfcojftfa. 

If the lew*) u below t can be reached by the dgnxad- 
oacope. Even then it la very difficult to Identify the pnxxaa 
as div er li enbtla. More often one can demcerstrate evidences 
of fndammatfan and a certain amount of conatrfetian frean 
hbroai*. 

A good x ray picture wfD locate the lesion for you, Imt It 
will not aiwayi rerreal its pathology Sometimes as haa been 
brought out by Carmen, isolated rings of bknrutb filliug the 
ca Ity of the drmtlcula will betray its trn character 

If left «Inn these patients may auffer an acute attack at any 
time during which one or more of the dJverticiLla may boaane 
gangrenous and rupture into the peritoneal cavity The rewilt ta 
a loeahted or diffuse peritnoltia. The diverticula may dram 
themselves into the himai of the berwri They bare been known 
to rupture externally with the forma tico of many ahmaea 
Scmethnea they become adherent to a vifcns and subsequently 
perforate into it A fistula ma> devtlq? the most ccc araon one 
being between the sigmoid and bladder 

I on account of the adhesion to the bladder In this case 
that a fstola might hare fanned 
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The next cue u bteresting We ronoved the spleen for 
sarcoma. The patient is convalescent. I will read the history 
No 12^56 L. K Tbs patient ii a married woman, 

forty nme yean of age Her present trouble began six yean 
ago with iharp pain In the left aide of her bade which would 
radiate around to the front The pain, though iharp wu Dot 
invert at first, and wa$ not aaaodated with nausea or vomiting 
It has gradually grown worse. At present most of her pain 
starts low down in the left side of her abdomen and radiates up 
under the left costal margin The left upper quadrant hurts 
her ah the time. Hu to keep under the influence of aspirin. 
Takes three or four tablets each day Two yean ago patient 
first noticed a swelling In the left upper abdomen It could be 
seen and felt Had fever at that time with this illness and was 
b bed for two weeks. After getting out of bed her aide (left 
splenic area) continued to pain her and the swelling persisted 
Sbe wu admitted to the NuhvfDe City Hospital In November 
of last year for treatment Her case wu exhaustive!) studied 
and we have verified these findings. Sbe remained there fire 
weeks, hut her condition did Dot improve Sbe wu b bed con- 
tbucanly while b the hospital She became very weak and loat a 
great deal of weight Complained of sharp darting pains along 
left costal margin and b left lumbar region. Hu never had an) 
stomach trtwble. She ha* gradual!) gotten pole. \ esterday had 
severe pub b left upper quadrant Cried out with it When 
she hu severe pab Hke this her color become* slight!) bluish and 
especially to b her finger nails. Hu never passed blood (mm 
the bowels. Hu become nervous recently and complain* of~* 
cough for the past few days. 

In 1912 this pabent had rheumatic fever which left her 
crippled especial h in the left hand. She wu sick near!) two 
years with this {Dun*. Twenty two years ago had malaria 
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however the patient wu normal again- A tentative diagDoala of 
tnbcrcukab of the (pled with aecocduy tneml* *u made by tu. 

At operation the apleen w*i exposed by a high left rectus In- 
daioc. It >M found to be considerably enlarged abnoat twice 
Ha normal «Ue. It waa adherent to the anterior and lateral ab- 
dominal wall over an. area 5 incbei fax diameter The ipleai wai, 
t hard ore, delivered with difficulty after which the pedide waa 
found to be fax a aeroicaaeous con dition and adherent to the 
fundus of the atomach OFlg -W7) In aepajatmg the atocnach a 



Fig. 461 — Sarcona of aphtn. 


■mall opening waa made in Hi greater curvature- Thla opening 
waa doaed without leakage by a double row of catgut futures 
which waa aurrounded by pane-atring and farvaglaated to aa to 
obUterate all raw surface. The portiani of the *pleen adherent 
to the vfactra and abdominal wall were necrotic, caaeoaa, and of 
very fool odor The apleen waa next removed and it* apace 
drained by a robber tube inaerted through a a tab- wound In the 
mldaxfflary line. Bleeding from needle prfcka waa controlled by 
leaving two foreepa damped on the pedide. The*) were removed 
after forty-dght hour*. 
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For the pat six ytari she has had no period. Up until thh 
time menstrua tiac wu normal No discharge of any sort at 
present. 

She b the mother of 9 children, 4 of whom are dead 5 are 
Drirn and wed. The youngest b fourteen and the oldest twenty 
four Has had one abortion. 

Family history b negative. 

Physical examination Patient b tad srefl developed but 
extremely weak and show* signs of wniritK^ Her cokn t» 
very pale and the mucous membrane* ahow Either purled 
anemia Left ujya-r quadrant was tender to pressure, also the 
kft lumbar region. There b a movable m»M In thb region 
which we thought wai an enlarged spleen. Other findingi were 
normal and uninteresting 
The urine was negative 

Cystoscc^iy was ckeie to rule out tumor of the left kidney 
Patient had a large cystocete which Interfered with the examina 
tion to a certain extent. With the exception of a sBghtiy large 
pehia the left kidney wa* found to be normal in erery respect. 

Blood examination Hemoglobin 55 per cent R B C 
3,550,000 W B C S600. 

Differential blood count Neutrophil*, 67 per cent small 
mannnuefeara, 2S per cent. L. 31 3 per cent. E S per cent 
Blood-smear Negative for nucleated red cells. Red blood 
crib were of normal abearance. 

Wasaerroann wu negative 
Stool examination* revealed no parasite*, 
x Ray »tudy The entire genito-urinary tract U negative to 
itoce. Stomach fill* well and »bow» no deformlti The duo- 
denum Is negative The colon show* o evidence* of tumor 
The dooal spine from the eighth ertebra downward b norma J 
There are no gali-atone shadow*. The spleen b enlarged Its 
lower bonier *bowing 2 3 Inches below the left coatal margin 

During the period tn which these examination* were made 
the patient s temperature tod pulse rate remained aonnaJ except 
ou one occasion her temperature went up suddenly to 102° F 
and her pnbe rat was increased to 118 The foOowbg day 
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m more or less benign wherms tic lymphosarcoma and eodothe 
Hal sarcoma metastasixe rapldh 

Benign turnon of the spleen are occasionally met with and 
there are a ’.my few case* of carcinoma of the spleen reported 
in the literature, but the data we have been able to get in these 
casern a Incomplete. 

A of aarcoma of the ipleen Is exceedingly difficult to 

make during Hie. In a few instance* a preopeiative diagnosis 
ha* been established However a definite diagnosis sufficiently 
early to render an operation at aD curative is Impossible Its ana 
tomlc position militates •gaunt * very satisfactory examination 
A tumor or enlargement in the splenic are* U the cardinal point 
When this enlargement I* found to be ipleen which ma\ not be 
difficult because of the tell tale notch the chief evidence has 
been established. Pain is to be expected but cacheria comes too 
late to be of any value. It is then merdy a process of elimi- 
nating other diseases — syphilis mibm Band ■ disease etc 

However we are rapidly reaching the paint where we believe 
that an enlarged ipleen from any cause should be remcn ed \\ e 
know it is in nowise essential to health and when diseased its 
existence becomes a menace to life. Removal of the ipleen from 
a technical standpoint is not a difficult operation However in 
a practical way the disease* which demand such a procedure often 
render •plenedonn not only haxardous but hard to perform 
Tbe mortality has been considerably reduced by modem technk 
and the more general use of blood transfusion Bath In 1910 
found 34 cases of aarcoma 13 of whom were splenectomlxed. 
Of tbe 13 4 died primary deaths and 4 may be considered as 
cured Mayo ■ case was well six yean after operation. Fran 
past experience I think we can expect as good end-remits from 
surgical treatment in sarcoma of the spleen ss we have had in 
maBgnancy In general poofbly better 
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The pathologic esaminatrac showed sa rcccna. 

Her postoperative cocrvalfscmce was uneventful except foe 
wixuxl infection There considerable fouI'jmdHng purulent 
discharge from the wuczh] for nearly four week*. It gaAaSy 
lci*cned with daily dressings and Irrigation*- She gained strength 
voj slcrvl) but era* able to lave the boapJul rii weeks after 
operation. 

Since her operation she has had Irradiation with radium sm! 
j m 

This easels an example of a sen rare condition. Goldstein m 
an exhaustive review of all the Him tore up to the present time, 
could find only 66 cases. 

New growths of the spleen must be of the connective tissue 
type Sarcoma f the spleen is the anh prims ry form d 
m a lign a n cy to be met with. Woynfhan says that there Is 
no reported case of carcinoma which will bear mvestigatkai. 
The spiem Is even leas often the rite of sectndaiy growths. 
In advanced cases of malignancy with wide-spread metas- 
tases the spleen remains oninvoh-rd When cancer b trans- 
planted in splenic tissue it thri vs as it does elsewhere in the 
economy It can therefore not be a question of media The 
reason lies in the fact that the spleen is an organ devoid of 
lymphatic connections and the routes of malignant invasion are 
consequently confined to direct extension or to the hlood-stream. 
It is estimated from *utcp«\ experience that even in cases of 
widespread malignant degeneration the spleen is involved in 
less than I per cent- of the cases 

Sarcoma may spring from one of three types of splenic 
tissue the trabecula: or connective tissue, the splenic pulp 
or the endothelial ceils f the hmph -space*. According to 
Ewing, the character of the growth is modified to a certain 
extent by tie type of tissue from which t grows. In other 
words, a sarcoma of connective trwue origin is ordinarily 
draxmscribed growth within the spleen or it may even be 
pedunculated, wberms the spleen a enlarged as whole In cases 
of lymphosarcoma which grew from the pulp ceil*. \ nodulsr 
f^Ja-n is found in cases of eodothehil sarrtana Th first type 
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Thu patient now tilting the antithetic, I* 1 hlackmuth by 
trade and thirty-five yean old. Hu present history began five 
day* before hi* idmWon to the hoa^tal, at which time he wai 
taken with * very severe pain In the pit of hfa itomach The 
pern developed about 5 o dock in the afternoon and was cramping 
or coficdike. Pain got worse gradually and the patient became 
nucleated and vaunted a few times. That ni g h t a doctor waa 
called and two hypodermics were required before the pain was 
relieved. The pain waa without radiation, being confined to the 
epigastrium Ever since this spell he has hem In bed, but 
has had no further codes or cramp*. He was vary sore all over 
his abdomen for two or three day* after the attack but this 
soreness gradually settled and now baa became limited to the 
right upper abdominal quadrant. There was no disturbance 
whatever on urination He has had diarrhea five stools per 
day for last four days. 

Patient had never had any prolonged or serious fibres except 
1 very mQd attack of epigastric pain lour months ago which was 
similar to the onset of his present trouble fa many ways. He was 
fa perfect health at the time he was taken. He had never been 
married 

He fa wefl developed and fairly well nourished. Color some- 
shat pole and expression shows that he has suffered considerable 
poin Abdomen symmetric and moderately soft There Is some 
rigidity and tenderness limited to the right upper quadrant and 
epigastrium Lower border of liver cannot be made out There 
b a small indefinite tender mass in the upper right quadrant dull 
on light percuBMon. and does not move on respiration. Spleen 
and kidneys not made out 

Chest Heart normal fa outline. First sound soft and pro- 
longed. No murmurs. Heart aetkw regular Right lung does 
not expand as well as the left Lltten phenomenon absent over 
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vomited often. I bdtevwl it to be a subphmuc kt»cej» and 
undertook to explore it through the upper part of the original 
inchion Instead, I evacuated a quantity of fail bttmry fluid 
from the drainage tract itself I rather thought thf* was the 
of her trouble and proceeded no farther The edge 
of the liver ni adherent to the abdominal wall and if I had cmly 
penevercd and gone far enough up In there I would have evnea 


P^T<| 


F* 4W — *sM«phr**i*»U: tkw om th* right •*> 


ated the abveesa and prohabfj saved the patient Her symptoms 
continued and at the end of another week roj diagnewb of sub- 
pbrenk ahacen war ccmfirmed b> a splendid i ra> (Fig 468) I 
ew rusted a pmt and a half of malodorous fluid m the ninth 
interspace In the midaxfllaiy Hue which gave her a slight re- 
spite hut she continued to decline and died wfth evidences of 
toxemia manifested paxticulariy as a nephritis. This *d case 
could have been prevented if our cyxtic duct had not given 
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rf|^it krwer aniencr chert Tlwci acem thkker and there k 
*otne increase In ternkn in the nght lower intercostal ij«ca 
Lrrer duJne* extendi to focxrti Interspace In front and the 
eighth interspace behind. Vocal and tactile fremltni 
over the nght lower hing anteriorly and posterwriy with <fl- 
minished breath sound*. No riles heard Left chert negative. 

x Ray report There b alight bulging in the middle of the 
right cheat Trachea, heart, and aorta negatne. Left tong 
dear throughout. Right diaphragm i» fixed upward about 1J 
incbei, and above thu there ii a fluid Level of a mull amount of 
fluid Above thb there ir a ihadow of varying density aarnewhit 
itringy which goer upward about 1 mch, thru obliterating the 
lower half of the Jung probably pleuritis. 

On adrahanm to the hospital patient had a temperature of 
101 F and a pube-rate of 84 and for the lait five days it ha* 
fluctuated between 103 and 99* F Puke-rate never went above 
105 Respiration tried between 20 and 30 

Urfnalyab rrcnaah W B C. on admlwion, 9600 Three dap 
later 16/00 

Differential count per cent Polya. 79 large moocm dean 
7 imall mtmanudeara 14 

Diagnoses Subdiaphragmatic abaceas 
Opera tioo I have aspirated the pleura behind in three 
places without results I abo tapped hfm in froot between 
the eighth snd ninth ribs in the nipple line and got pus that 
lhowtd streptococci on smear and culture I now demonstrate 
pcs agam and will resec t partem of the tenth db In the 
ant dor axillary line We have evacuated abojt 14 ounca f 
thick, yellowish pus. I can feel the diaphragm above and the 
upper an dace of the liver below This doubtless came Irtan a 
snjgwiativE cholecystitis. 

I recently had th misfortune to ha e 2 f tai caaes of *ub- 
dlaphragrnatic bacaa at Vanderbilt Hospital One died f nan 
toxemia two months aft r a cholecystectomy with eariv leaking 
of bfle from tbe cyatlc duct stump giving her an active cute 
local peritaJtb with Hoe Jaundice from hQ ahaorptam She 
ran lor several weeks septic temperature and looked ill and 
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an abscess under the left dome o f the diaphragm, Whfle the 
recognition of the I eft-rid ed fubphremc abscess would not hive 
cured the patient, ft shows that a blind needle is not »» reliable 
a diagnostic agent as an x ray and a good physical ex ami nation 
The first rifalral diagnosis of sobphrenic abacs** was made 
by Barkrwb the year 1845 Before this time the only knowledge 
of this disease *u that gained from autopsies. It wa* not until 
1090 that any description of surgical treatment appeared in the 
literature- Subphrenic abscess Jot all practical purpoaea may 
be described a* any pus cavity which has the inferior surface of 
the diaphragm as one of its "wiH*. The under surface of the 
diaphragm co v e rs a comparatively large area which is sub- 
divided by a number of anatomic structures Into several com 
pertinent*. The faJdfonn ligament acts as a median barrier 
thus dividing the space at a whole Into a nght and left half The 
right and left lateral ligaments next subdivides these two 
chambers into an anterior and a posterior compartment. This 
results in four fatraperitoneal pouches There is an extra 
peritoneal area oo the right side which lies between the folds of 
the coronary hgament- On the left side a similar space exists 
about the upper pole of the left kidney Altogether then there 
are six compartments, two of which are extrapa-itooeal, that 
have been described by Ulbnan and Levy 

In any cue or more of these space* pus may accumulate. It 
does so however in the grest majority of instances as a com 
plication of some other lesion or as a result of an upper ab- 
dominal iteration Its incidence recently has been cm the de 
dine which I think, can be attributed to the advances made in 
the diagnosis and early treatment of those abdominal diseases 
which if left alone produce subphrenic absceas. Faggc In 1909 
believed that 50 per cent, of these cases were due to appen- 
dkhi*. In 1921 he concluded that 80 per cent, were the result 
of gastric or duodenal uker In other words, prompt diagnosi s 
and early operation, possibly the use of Fowler's position as well, 
has rendered appendicitis more Inert as an etlologlo factor Sim- 
ilar advances fa ah the fidds of medkme are gradually lessening 
the occurrence of tMi ooorpGcatioa, 
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^ should have bear dttgnoaed and operated upon 

earlier 

The Other case wuin* negro man with a fifth day appendical 
abate** only partially localised, who ru operated upon and 
drained. He devdcg>ed acute pulmonary aympttms and bad a 
left-aided pneumonia an the third or fourth dry with wane fo- 
vohremait of the right side. He wu desperately ifek for a num- 
ber of daya, all of which we attributed to hfa pneunxmla but, that 
snbaidmg left him with a temperature after hh pulmonary pAya- 
kal fign* abated. Hli blood count was high. However there ni 
no abdominal distention, tendemeaa, or residual thacesa- hn 
x ray picture shown! a very coemderahle apparent displacement 
upward of the diaphragm an the left and led the radwlofiit to 
the diagncaii erf sabphrmic ahaceaa on the left side, to which one 
of my consul tan ta agreed. 

Meanwhile the house surgeon upirated the man car the 
left side between the eighth and ninth interspace and got t6CO 
me of pus. The patient falling to improve cm the third day 
we aspirated him again in the aame place *m! got 200 cc- of 
fluid. 

The next day we made an fndsSon into the pleura, where we 
found about the amc quandtv orf bloody purulent fluid which 
was evacuated under local anesthesia threw gh a thoracotomy 
wound wit hew t avail, aa the patient died the same day 

A postmortem showed that the s/pirstmg needie originsDy 
empkrved by the boose surgeon had gem into the wibpbrenl ab- 
scess through the pleura and through the diaphragm Udng 
the aame place where the put waa found I made apparently the 
f m excursion with my needle, but when I earoe to open the 
pleura, for which I thought I waa operating and found the put, 

I waa not conscious that I waa not dealing with left-aided wrp- 
penative jdeunsy until the postmortem revealed the aubphreok 
ahaceaa N t only waa there left-aided aubphrenlc abscraa the 
cme we had aspirated, but aho a aubhepatic abaceaa cc the right 
side. The latter originated from bn septic appendical proem 
sol tatd gravitated downward lateral t th colon Into the pelvb. 

By extenskaiacitwa the miefline upward and to the left it prod ced 
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fng of tho hypochondriac region either before, laterally or be 
hind At fint the intercostal spaces are aometfmea retracted 
Later the whole lower chert may bulge to tome extent Deep 
pain 00 palpation a the rale. Dulnets extendi upward beyond 
the lme of brer tfufaesa and often tiroes obscure* It The el 
pamloo of the dieit an the aide of the abeceas b limited. The 
diaphragm la devated posilbl} an inch or more, and fixed The 
lung b cotnprefaed 

Occasionally these tbscesse* may contain gas either from a 
fistulous opening into the mteatme from a commankutton with 
a bronchus or from the growth of certain types of bacteria. 
Tympany instead of dnirtew mav lead to a misinterpretation of 
the facta. 

A pleurisy or an empyema b sometimes associated with an 
sbsceas beneath the diaphragm as shown by the x ra> in thb 
case It was so slight at not to be detected by the needle 
Depending an its location the symptoms may be either thor 
adc or abdominal An upper abdominal tumor is sometime* 
difficult or Impossible to distinguish between a collection of pus 
below and one above the diaphragm 

The j ray b a valuable agent in diagnosticating these le- 
sions. It will demonstrate the levd of the diaphragm whether 
or not it b fixed in position as wdl as devated the amount 
of pleurisy empvema or lung favolvemenL In thb way it 
b a gTeat aid fa determining the portion of the process with 
reference to the dbphragru Occasional!} these ab*ce*aes ms) 
am tain air and fa such cases t may be beantifaD} demon- 
strated in the roffltgenogram Fluoroscopic examinations are 
Important but fa man> Instances the patent b too Dl for the 
employment of thb method 

I wish to la\ tress upon aspiration is 1 means of dl«g 
nosb. In a large proportion of cases we are forced to use 
it as a bst resort A needle of large sire should be selected 
so as not to become easOy plugged by thickened. pis, etc. 
Beginning fa the back In the scapular line between the tenth 
and deventh ribs the needle should be inserted under 
anesthesia to the depth f 3 inches. If no pus b obtained the 
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Infection id*} be borne to the *obdiaphragm*tic ipace bv 
dmect extem Ian, mefa u would occur m in acute or *uber*te 
perf ration of * hollow vacua r f the itamch, duodemm, 
appendix, or gaO-bladder Thf* i» faeflli»t*d bv the wetico of 
the diaphragm and In the I*ct that any extranaated rnatnmJ 
will fallow the path of least roktance. The kidney* tod the 
fambar mmole# form u wall or a barrier which He* u i ridge 
between two vaQeyi — the pooch of Dooglaa and the pobphrenle 
^*Tce. Thk k opedilh true when the patient k tying m the 
•upine position. Localized areas of petit oof tk fn caaa of chronic 
perforation ot the vkcera according to Moynfhan, a fanpoctut 
m limiting the infection to a *ubphrenic ibnm The adbeme 
power* of the peritoneum and Omotnia undoubtedly pia> II 
important rile in thi* manner Appemfiatk of the retrocecal 
type tn dnect eatenrioo along the open plane* of the peritoneum 
lateral to the ajcendmg coke may prod ce an abacew beneath 
the diaphragm. Extntperfhawfll halertKm* •aroethnea extend 
through the tkane* a* a ceOuhtk and eventual!} infect the 
aabphrenic *pacc resulting In an eahraperitone*] abace*a. Infee 
ticc bv the lymph and blood channel* moat not be overlooked 
It k *r*nrtnne> *een a a a port of a general pent mu tn 

The rhagooei* f robphrenlc ibices at tune* b difficult. 
The hhtoi} k of tbe Qtmoat importance. Repeated attach* of 
gah-atone colic or the rvmptarm of chrome gaatric oicer ma> 
giro acne Idea u to L» pamt f ongin A patient having had an 
appendectomy or aame recent upper abdominal operation and 
who doe* not get well, but contmuea t ran aeptk cwnwe 
tboold remind care of aobdirphragmatic bwo It* c*r*et mav 
be acute or It may aloft 1} and gradual}} develop in en tn 
aid mu* nwiBe The patient k toxic and haa a ‘aeptic ctan- 
Lockwood calk attendee to the temper* tare chart 
which » Jtecple-hke. Leukocytoak k preaent and mat be high 
f>llk and nceat* are not infrequent 

Tiar dke«e b rare!} bilateral and tendemea* akng the 
cc*Ul margin U the rule- Upper abdominal wrene** and pam 
which, joe* to tho back and poaafbh to an* or other *boulder 
mav mggrat cholecvrtftk. If tbe haceaa k large there k bolg 
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DUODENAL ULCER 

Th* patient, Mr C. CB i» a young man, white single 
thirty yean of age. He wtj admitted to St. Elisabeth i Hospital 
January 17 192L HI* Ahl complaint b pain in the pit o! the 
atotnach. The itocnach symptoms began aboot rii years ago 
dull aching In character and would appear either just before 
meabi ctr about two boon after meal*. They are retiered by 
taking food About six year* ago an appendectomy wa* done 
cbewbere and he seemed to be somewhat better for a while 
alter thb operation but the pain wa* not entirely relieved 
Hb moat disagreeable symptom* come on after breakfast, and 
be occasionally vomit*- Routine general examination and 
laboratory examination disclose no further abnonnahtiem. 
The phenobolphtmephthalein teat ibowi an elimination of 
59 per cent- to two boura Blood TVanrrmann U negative 
Examination of the fecea ihows nothing unusual there b no 
evidence oi red blood-cells and the benxidm teat is negative. 
Roentgen-ray examination ihowi a J-ihaped stomach whkh 
reaches just above the ffiac crest to the standing position. The 
pykrrnj is normaL The stomach empbe* to *ix hour*. Tl*re 
i* a com taut filling defect fa the duodenal cap observed under 
the fluoroscope. Thb *eem» to be an ulcer of the duodenum 
(Tig 469) 

A long indrion is made from just below the eMifonn cartilage 
downward and ihghtly outward along the toner portion of 
Coe right rectus muscle to about \ Inch bekrw the level of the 
navd There b no free fluid in the peritoneal cavity There 
are a few adheakau to the old rite of the operation for lppendJ- 
dtK but the adhesion* ppc*r to be only from the omentum, 
ret. •— 77 nj 
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•une procedure should be carried out in the aest fntrx>paCE 
shove and »o on until pm b found or until the sixth fnteoface 
b reached Accwtfing to Fagge if aD attempts are of no anil, 
the procedure should be repeated in the tnidaifllji} line, and if 
tlna be fruitless the nljgile line in front rrtay be selected for * 
U*t effort Owing to the anatomic dbtatkn it b not *br*vi 
pcaaihle to knew whether the needle haj penetrated the inng cr 
the diaphragm and liver as in one of m} nw ahead} ipoim 
f Writer* have called attentim to the fact that height, frothy 
blood when obtained indicate* the needle has jaereed the hmg, 
whereas dart blood may be either from the fiver or the krng 
which has been cnmpreaaed for some time. Another paint erf 
some importance mentioned bj different wrltere in the litera- 
ture tm the subject la whether or not the nncDvered porta* erf 
the needle b stalkmar} or moves with respiration In the Utter 
case <me can fed sure that the needle has penetrated the dia- 
phragm. 

When definite amfirmadon b to be had that pus lies be- 
neath the diaphragm the case then bectraes surgical If left 
alone, 85 to 100 per cent die. The question sriacs which b the 
best point to drain from. In certain cases there are p r esen t 
physical signs which indicate the point at which the ineni* 
should be made not afwaya. In other instance* a great deal 
depends cn aspiration When pus has been obtained b} Satia- 
tion through a given interspace, d one has started from below 
and worked upward this may be taken for the lowest point at 
which pus can be found. Consequently the rejection of If ot 
2 mefaes of the rfb which forms the Inferior bcundit} *hb 
Interspace wifi offer the most dependent drainage. The pasterwe 
transpleural opeaatkai i* considered by many to be the best 
method of approach. Thb route, however b not always pi* 
tfcal, and no rale which b t ail banding can be lucl down 
A. great many of these parimts can be saved b) proper *nd 
tamely surgical treatment In Lockwood table erf post open 
b e mortality the death-rate varied from 27 J to 56 per cent 
In the Mayo series it b 35 J per cent. 
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The gall bladder *«rrra normal and b not adherent TbeaUmiach 
b normal, bot there fa a marked nicer in the duodenum about 
} inch from the margin of the pylonu After packing around 
the atomach, a point on It fa selected and damped about 2J 



FI*. <71. — T tractor «*tra ban bra piarrd, both <jf t*n**d catgut. 
TW frrK cHt<xh (two tba cCrt-tnTty of tba tacWoa <a tha tfoaaach to the 
ntrmuty o I the hdiln ko the daoctnimn, and the aac u od la about 1 Inch 
«bcrra tha but raor*. Tbay an both mad* taut mod ara tied gently barely 
appro*) raatiaf tha f lai r* . 

Inchea from the pjicrnii and an feebion fa made into the ttcmach 

from near thfa point to the p> kro* (Fg 470) A *tnp of mo*t 

tame fa inserted Into the atomach to keep back the gaitrk 
jnke Sometime* »c o*e a wet ion apparatus for thfa. The 
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the duodenum. Another suture is placed fust above this and 
the two suture* uc tied (Fig 471) The mocow b united with 
* continuous lockstitch of No 1 tanned catgut beginning at 
the lower angle of the wound A second row of tanned catgut 
approximate* the cut margins of the muscular coat of the 



Flf 473 — The third re* o/ «cUzrc*, ceaWof o/ No. 00 taaaed catftt, 
b b»f tawrwd- Tbh bejsw at ths to*rr anft», bn dim li a MM 
teat -lit* p ro ^eu Ja, «ad U u w rtul paise-acrtnj mrarm. Jwt balore tyir^ 

th* parse -wrio( ■-rtiar tha Wat la tertrted. 

stomach and duodenum (Fig 472) and then a third row h 
Inserted This third row is of 00 tanned catgut, and begins 
as a purse-string suture by turning in the teat at the lower 
extremity f the wound and is continued as a right-angle con- 
tinuous suture taking a backstitch every few stitches (Fig 
473) The tent at the upper angle Is *Jso turned in (Ffg 474) 
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p>i0Ttu a divided and the oka- fa opcaed There fa * crater 
about 1 inch in diameter an the anterior wrfare of the duodenal 
mttcoa* tienrer the knnrr border than the upper border and 
about J Inch from the pylcrua. The crater a mach mnlleT 



Flj ITT Thi far* rrr it r«irr — Miffaf - cowliiBowi kxLaUdi 

a I No. 1 tuntl ra f i ■* , ha* b**o pi«r«it Tlx U wJxz ntun kav* baaa cat, 
•ad tka w en a d row of wii», iho oJNo 1 taawti call it, h bn| liMlad 
Tkta row ntrttr ajiptoiiMtaa tk» cot of the prritca*] lad Miaw^r 
coat*. Than I* bo ittmpt it iafcfcfiw* WWa tk* ilmk ul ifl k readwd 
ik. (rat row of adsn ha* to tod ark tba kol* thtcLurM of tk* JuarVjaJ 
ml, lad not «jHj the da rrkn * 1 moca*. 


ilan the external scar of the nicer The tfaaoet around it are 
ratter thick and firm, but there fa no other ulceration- The 
nicer fa ante d. There fa no fxautricdcc of the honen t the 
aftc trf the ulcer A autnre of tanned catgut fa pfaced front the 
eitrernity of ti» mdaion fa the atocnach to the extremity fa 


h n -i 5 - \ [»J ot 111 rocobc (mm! m l> brt*nkt irp crrcf the Uoc o( «a- 
txn t»4 [jttrnrd (Lb aui*ta «* art ol So 00 tMnnJ catfat- Thxutnr* 
ta fmjuantl^ placed aid ttad ktw On apptr portion of tba wormd, and t h r a 
bctora catti"* the eadt abort ttae t»x of onrut or* It tnotatd ith the 
aatire, and tw wtnra ta tpii tied. An addtaocal tat art In tbt ttacmch 
t>d t» tba duodramai btaa tbit tma ot oonlori !■ petition. Sonatbart 
U* of (*tan>taepa icoowMtne L*nj» dcrn and amj atao bt tndodad. Tta* 
object ot (ataantn* th» natroetia: onwttan n» portion M to atrnrtWi tba 
baa ol ■*£**». prrtetrt adheeteoa to tba Bor of Worn, and t e\erctao 
r**tta trmctlo* [**▼« tba pytoropUttY nttaoo, after It hrak, bdo* 
Art p too KifVi Lradrr the Vner 


dktentkm of the itomach and give* ft mt Tbe ttcrrutch doe* 
Dot empt> i* wtD fmmedktdy if ter a pylaropluty u after a 
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An Interrupted future ii placed .boat the nuddle of the retard 
wound and a tag of gaftroenhe omentum a brought up * 3*1 
futened b> thb ftitch (Fig 475) A $m tag of £*t ban the 
up^ier border hangs davm and » fastened by a intare to th* 
K*rtrocnflc amentum. Two other sutures are placed, one to 



Flf 474 — TbS« third row of mr*rrt m cantbiKd u r^fc I ca»- 
!■-— ■ «ir»e, with *n nri.nml baehxrtch- 1 h™ tb* other t» roa 
c d mm, rwl iafoW* » <ffV V»t inurn U the Ar th* ■ppa' 

nfb th* t««t m t*m*d }■« u th* lomrr oo* •* 


ti» duodormn ard one to the tomaefa to hold this canentum 
In pocftktn- The gaH-hladder appear* nocrod and b not db- 
tuibed- The abdominal wound b dcaed with interrupted 
Riture* of coame dlkwoxTn-gut- The kin b further apprtxn- 
mated wfth fine tanned catgut. 



Fi* -175 —A t*j o( (J^tocolic woW a i» b«o*jk op tr.'vr the lb* <J «o- 
torr* «od £rt»f»d kb ^oglc War & No 00 omoed emtft*. TbU KKaii 
W frrqoeatly pUcod %d tied mrrom tb* opper portic* ol th* twad, «od the* 
betor* ctjHi** lb* e*d» *ort tW t*a oi o*n**to«i W tri*iAi»d ith the 
*ut«r*, »d the «rtor* » «*»Ia tied. An aADtbsuJ «ur» I* the •toaacb 
ud fa the dnodm a £utew til* t»f <tf mntin In podtkn Scwrtfma 
t*f oi pntrohrpntte orwe m im hnnjj dim, »id m»y ■Up b* lododnd. Tb» 
obJ«3 °t U*te*lnt to* fMtroco£ie or i e nt a fa pcartfa* U to atm^tbtn tix 
Ho* oi utrara, to pnnt nftraiow to th« lint cJ ajtma* *»d t «\creW 
ttatU traetwo to ponrot tM Pik*-optj* 7 Ud*fa*, *ft« h be»W, Ufa* 
dr»wti *p too W*V coder th* (rrr 

distention of the stomach and gives it rest. The stomach doe* 
not empty m »tU Immedktely after a pyioraptuty a* after a 
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gsatro-emtercwtcrny bat tint difference disappear* a* caivale*- 
coice proceed*. To prevail adhesions the patient k kept cn 
bk left tide as macb at pcwribJe especially during the fait a eek. 

Hot* — Thk patient made an uneventful re cov er) The 
wound healed primarily He was discharged fnxn the botpitil 
iebiuary 12 1922. He hat reported teveral times imee that, 
and be seems to bo entirely well and symptom free- 

D iacoa tfap. — Duodenal ulcer k not tmrcxnmon, aai haa 
been treated by a variety of measure*. In tta early itage* 
when the ulcer ha* exkted only a abort trmf , and when there 
k no complication that threaten! Hie nn~h at perforation or 
hleedfng medical treatment k undoubtedly indicated The 
old peptic ulcer however which hat become callout may be 
refieved by medical treatment, but it not usually cured. It 
would be just a a tenriblc to treat an old nicer ctf the leg by mt 
and elevation far many month* when the —me result mi) be 
obtained In a few days by the proper surgical procedure a* to 
treat an old calloca ulcer solely by diet atai alkali. 

There k no one operation that should be employed far every 
duodenal ulcer The operation should be made to fit the ulcer 
not the ulcer the operation. There are three operation* that 
may be satisfactorily uaed In different type* of duodenal ulcer 
(1) pyloroplasty (2) gastro-en t er c a turn y (3) simple excision cf 
the ulcer 

Pytaoplaaty — When the nicer k m the fast mrh of the 
duodenum, which k Its otuai locatj<m and when it k anwll 
or of medium sfae and there k no e xt ensive Inflammatory infil 
trttkm, a pyloroplasty k indicated. If adhrsiim are uumeroc*, 
and particularly if they exist between the duodenum and other 
ti«me» than f>w gall-bladder pyloroplasty doe* not give — til- 
factory late nwulti When the adhesion* are solely or chiefly 
between the gall bkdder and the duodenum, the gaD-hkdder 
may be removed with a* Httle trauma a* powibie at tin time 
the pyjoropfa* ty k done, and the late result* wffl be exceGent 
In »uch run the raw surface left by the cholecystectomy *od 
the * Uu np of tin cjatic duct sberaid be ccraed with cancntom 
held in padtJon by the end* of the ligature on the cystic doct 
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In acute perforation of a duodenal ulcer pyioropfaaty seems 
Indicated though adhesions from the irritation of surrounding 
tj^ue by the escapo of duodenal contenU may eventually pro- 
duce symptoms \ narrow itenocts unaccompanied by adhesion* 
b satisfactorily treated by pyloroplasty In botderJfne case* 
It fa better to do a pyloroplasty for If a secondary operation 
moat be performed It b much simpler to do a gaatro-enteroatom) 
after a previous pykrroplaaty than it b to uncouple the gastro- 
enterostomy to future the wound In the atomach and the 
wound in the Jejunum and then do a pyloroplaity la addition 
Oartro-ecteroitonjy — Unlrn otherwise specified, gastro- 
enterostomy mean* poaterior gastro-jeJuDOstainy by the modem 
no-loop method Thb operation baa been often used ai a 
routine surgical treatment far daodenal ulcer WhOe It hai 
a distinct and a rather wide field It» employment In the treat 
meat of every dnodenal ulcer wOl be frequently followed by 
umatbfactory late results. Ai Dr Finney has laid, gastro- 
enterostomy like an amputation If a confmicai of failure. 
It mean* that the tissue* base been *o damaged by disease 
that the restoration of normal physiologic function b hnpoa- 
rible and the next best substitute mutt be provided. UTth 
•o open pylorus and no adhesions late fymptoma after gastro- 
enteroatomy are frequent. Thb seems to be due to th; empty 
log of the add coo tent* ol the stomach directly Into the jejunum 
winch b accustomed cmfy to tlEaQne contents. Thb sooner 
or later came* a reaction In the mucosa of the jejunum Juft 
as a constantly alkaHne anno would eventually produce irrit* 
don in the annary bladder Statistics show that about 3 or 
4 pa- cent of all gmstro-enterostomies are followed by jejunal 
ulcer and that jejunal ulcrr occurs even when absorbable sutures 
had been used to the gastro-enterostamy When we consider 
that in man\ of these cases the pylorus was not open, but n> 
obstructed b> steootb or adhesfcmJ the percentage o i jejunal 
ulcers that follow a Kastro-enterostocny with an open pylorus 
would of course be much higher Then It b Improbable that 
ever> constant irritation of the jejunum rendu In an ulcer 
Doubtless many of these irritations that cause symptoms do 
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not ulcerate juit at m many awes of imtaban of the armuy 
bla d de r marked aymptom* occur without un ulcer behig frewit 
When all these things are canridered It w-fl] be appreciated 
that the percentage of lesion* In the j junum faflowmg f *-*r i> 
entenaitanij with an <^)en pylaru* mint be quite high. That 
there are same patients whoae jejunal mucosa auffioeut 
rwnrtance to withstand the add content* of the fttanaefc k 
undoubted!} true but thrc should not argue far the correct 
neaa of an tmpbyaiologlc procedure. There mar be an occancwl 
individual whoae ifan can wfthrtand the action of the gaitnc 
juice without marked irritation 

It terms to be the unu oral surgical experience that a properh 
performed gastro-enterostomy m the presence of ertnah 
stenoab of the pytorm or duodenum ghe* aatidactarj late 
rejidta. Here the atenoau pm enta the gajtac /mce fnro p»*- 
Lng through the pykuns and dhnintihing the alkahmtj of the 
duodenal content* which are defrvered at the atom* of the 
gastro-entercatcum with unreduced alkalinity and to reodfl} 
neutrahxe the add from the stomach. If however the p\ktru* 
u open the add gastric juice passing through the pyloru* lower* 
tlw alkalinity of the duodenal content so that it c aaaot protect 
the jejunal mucosa from the effect* at the add. When there 
1* marked tenoafa the tlaauea are so perminentlv damaged 
that physiologic reatoratian a impaatfijle, and for reason* 
Just men booed gaatro-enteroatcany fa the proper opera tioo- 
When there m a largo ulcer that cannot be readily exnsed or 
when extensive fnlTammatory infiltration exnt», *tena*h will 
probably result, and a* inch tfaaue doe* not hold future* well 
a patro-enteroatornj a the proper mrgicai procedure When 
are lfamted to the gafl-hiadder chofecystectcnm 
together with pyk*npk*ty a* described gl ci mtfafactcrv 
reimlts bet if the adhesions are exterahe and tber tfaaue* 
iK.ti the gall-bladder are Invohxd or if cboJecystectonn ha* 
jX^vkrady been done and dhesiona perefat gaatro-entenwocn 
should be performed When bleeding occurs from an reten- 
tive i tenoafa of the duodenum or pylorus, a simple Jlviskri of 
the itewafa. ccoidlng t the principle of Hefnlckt-lllcfcolic*- 
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and approximation of healthy duodenal and gastric wads to 
drain away the venous blood should be done This may be 
acoxnpanied by a gastroenterostomy for contraction after 
an extensive stenosis may ensue 

Enlakm of the Ulcer — If the duodenal nicer la small, un 
accompanfcd by adhesions or marked inflammatory infiltration 
and H actuated more than an Inch from the pyiorua It aeema on 
necessary to interfere with the » tomach or pyiorua. In such a 
cave eidsion of the nicer by an oval Inaafcm which is sutured 
transvenely to the ana of the bowel, i s a simple and satisfactory 
procedure This b the practice of E S Judd. 

The technic of the pyloroplasty by which this patient, 
Mr C C B was operated upon was fint described in the 
Journal of the American Medical Association of August 23 1919 
Since then there ha t been several modifications which have 
been mentioned in subsequent pobCcattons (Ulcer of the Jejunum 
FoOowtng Gastroenterostomy Jour Amer hied. Awoc. 76 
354-358 February 5 1921 Ann Sing 73 199 210 February 
192U One is that two tractor suture* instead of oce are now 
used sod the other modification la that the muscular and 
peritoneal coats of the stomach and duodenum are merely 
imposed by the second row of sutures and not infolded All 
the infolding Is done by the third row of fine tanned catgut 
(Figs 471—474) When the tissues are not too badly damaged 
to permit restoration of normal function this pyloroplasty is 
exceedingly satisfactory (Operative Surgery by J Shelton 
Horsley M D published by C \ Moaby Co 1921) 

The first case was operated on by this pyloroplasty April 
4 1918 From that time to the present (May 15 1922) I have 
done 43 of these operations. In the fint 12 there were 3 deaths 
These fatalities hare beta fully described elsewhere (Ulcer of 
the Jejunum Following Gaitro-enterostomy Jour Anw Med 
\ssoc 76 354-358 February 5 1921) and were due to bad 
uiglcal judgment 1 do not believe they would occur now 
Since these 3 deaths there has been no operative mortality 
Some 1 the patterns on whom tins pyloroplasty had been done 
with good immediate results returned latex suffering from the 
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Mmc symptoms that were present before the operation. \ 
thoroagh study of these cuci by my partner In internal mtdt- 
cb* Dr Warren T \ aughan, has shown that there b sbrayi 
K»ne cause for the symptoms. They cannot be dismissed u 
mere nervousness. They have been doe to adhesions, and not 
to recurrence of the uIcct exrrpt in 1 cue where there m a 
recurrent ulcer Id the upper posterior wall of tUr duodenum. 
I did a posterior gaitro-en tercet cmy on thb patient May 3 
1922 and he hat nude a satisfactory convalescence These 
patient* with recurrence symptoms have been the most in- 
structive c»m we have had. 

AD the patients an whom the pyloroplasty w*_i done and 
who had a simple vmcompikated doodenal ulcer are symptom 
free AD the patients who had adhesions to the gsfl-hiadder 
and whose gaE-bbdder was removed at the time of the pyloro- 
plasty are symptom free When adhesions to the gaD-bladder 
werr merely acparated and the gaD-bladder waj not removed 
t the tunc of the pyloroplasty the late results were unsatis- 
factory In two-thirds of these patients and no patient t» symptom 
free When the gnD-bladder was mncrvrd from tome patients 
of thb latter group at a subsequent operation the adhesions 
were very extensive and results were satisfactory in only about 
half of these cases. Here gastro-enterostony efimnutes the 
symptoms, and was done in ooe of these patients as the third 
operative procedure with apparrnth complete relief 

One of the greatest therapeutic resources fn surgery b rest 
After operation on the stomach the rest of the tomjch cannot 
be absolute bet its work can be greatly lessened by giving 
rah the rw main amount of uourblnnent. and adnrfnbteTiug 
It fn such a manner and at such times as will impose the least 
exertion on the stomach. My partner Dr \ soghan. has charge 
of the medical features fn the postcprratfve treatment of the 
cases of duodenal ulcer and he wflJ dbcuss thb try Important 
factor 
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DCCUSSJQfl OF THE UltraT-il- FEATU RES OF POSTOPERATIVE 
TREATHCENT 

B Waaas* T \>ra*w 1LD 

Ea*ly liken with slight or entirely absent Roentgen had- 
ing* are usually successfully treated by medical means alone 
and in such cases we follow as daaely as practicable the treat 
ment outlined by Sppy modifying It only as much as fa neces- 
sary for a minimum ol interference with flic patient s occupa 
tkm. The satisfactory end results are sufficient proof of the 
rationale of this method. 

The postoperative dietary treatment of surgical ulcers 
rtaUv begins before the operation- An important hem fa the 
preliminary determination of free and combined add in the 
gastric contents, to servo as a guide in the early postoperative 
care and far comparison with subsequent determinations. 
Preoperative treatment in and of itadf 1a often of great im- 
portance- If the patient is emaciated it is well to keep him on 
a Sfppy diet for a week or two or longer if nectaaaxy The 
usual temporary subjective improvement under this preliminary 
treatment sometimes renders it difficult to convince the patient 
that operation is nevertheless advisable Noumbmeht should 
be kept up until the evening before operation and water should 
be showed to within a few hours of anesthetization. 

The hrst postoperative Indication fa rest for the stomach. 
II the nourishment has been property sustained during the 
preceding dayi there Is no hardship in two or three day* of 
virtual starvation. Following operations on the stomach that 
organ Is prone to dilate and gastnc lavage Is often necessary 
as a preventive measure- I cannot overemphasize the Yah* 
of lavage and the Importance of performing ft before dilatation 
and retention have developed. 

The petknt ma> have small amounts of either hot or cold 
water during the first two day* and on the third day fruit 
Jukes mth 20 per cent lactose Hunger and thirst are both 
eosfh allayed by fruit tablet* kmon drops or lime drops which 
abo furnish some slight carbohydrate nourishment V>c keep 
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a suj^y of fruit tablets cceatantly in tbs barpUal, and ox 
t ^ em 15 TC 'rcrald an) other medication. As a rale after the 
third or fourth day the tendency to dilatation has passed, 
and the tissue* ha\e recovered sufficiently so that twarish- 
ment in small quantities ma\ be gnm 

OcomonaDy we have gf\en a modification of the Sfppy 
schedule with hourly nourishment and alkali after each feed- 
ing the amount being gradually Increased until at the end ol 
ten da v» the patient Is receiving normal quantities. The feed- 
ings are then gradually merged into three meals a day or rather 
into three imaQ meal* with same simple nourishment in the 
middle of the morning and In the middle of the afternoon. 

More frequently are start the patient cut on two bourir 
feedings of 100 mL amounts, of hland liquids or near Bqmds, 
such as strained oatmeal gruel etc. The feedings for a day 
■a IQ consist, for example of half-glas* or half-cup amounts of 
hot mDk oatmeal gruel coffee lemonade chicken broth cocoa 
buttermilk, and a cream soup 

If the patient retains this diet satisfactorily the amount 
of each feeding is doubled at the end of twenty-four hours- 
In gastric cases this third stage m the diet Is continued fc* 
three or four days, rather longer than following other carers 
tlona. Tbu diet contains 2000 calories represented by 50 t 
TO grams of protein 200 to 240 grams of carbohydrate and 
90 t 115 grams of fat- The next increase is again continued 
for from two to four days, and consists of similar feedings, at 
the same intervals but of more substantial dishes. Thus, 
the feedings far day arc orange* d with lactose poached 

egg and creamed toast chicken broth with a cracker cream 
soup oatmeal grad with milk, poached egg an toast with batter 
baked custard and chocofat molted milk This again has * 
•alue of 2000 aalooes 

A rather heavier diet but f the same caloric aiue ugn n 
around the end f the first week of feeding Soda a doth 
acirdule wiQ contain baked apple farina or tber breakfast 
food milk tcwst Junk t, creamed hsh, par* fruit woaBU 
broth stesed fruit and beriey gruel with mill At the end f 
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two weeks the patient 1* taking a full soft diet, with feeding* 
tm tunes a (fa) 

After the fint dr\ of nourishment, when the patient is 
tried out on half quantities he receive* at least 2000 calorie* 
daily which It ample for hi* necda and which i* inffident to 
latfaf) the appetite The caloric value of the aoft diet ia higher 
\» a rule we hod it tumecesaary to give alkaH with or after 
an) of the feeding*- Following Relation, partial lariy after 
pvioroplasty the addit) of the gastric content* usually de 
creaae* to within or below the limit* of normal 

In the majority of caaca no further dietary treatment ha* 
been nece*aar> other than restriction to three email meals a 
d*\ with additional nourishment in the middle of the rooming 
and in the middle of the afternoon, the usual cnnlirion of acid 
sod greas) foods, etc. We have been able by rational co-ordl- 
natlon of the medical and surgical care of theae patient*, to 
escape the necessity of using the virtual}) incapacitating Sfppy 
diet incapacitating because of the frequency of the feedings 
and the long duration of the rfgune. 




adenocarcinoma of the kidney 


The patient Mr*. F 11 D thirty three yean of age 
white his been married two year*. Her chief complaint b 
pain and a hunp In the left side of the abdomen. She was 
admitted to St. Ehxabeth * Hoapital January 4 1922 The 
iDenitruatkm had been regular to October 1921 afnee which 
date there hai been none The uterua la enlarged to the sire 
of about a three months pregnancy Pain began in April, 
1921 aa a general bodily pain and the patient felt that she had 
some fever Later there were attacks of severe pain far the left 
tide of the abdomen A lamp appeared In the left upper portico 
of the abdomen with these attacks of pain. She would remain 
in bed for two or three day* and the lump would apparently 
disappear with the pain. She had had several similar attacks 
to last August since which time the lump has remained and 
seems to be growing larger She now has only occasional p«fn 
of moderate seventy She has not bad hypodermic* for the 
relief of pain. 

The Wasaermann b negative Uro logic elimination by 
m> partner in urology Dr A I Dodson, Is as follows 

A catheterised aped men of the urine contained a Urge 
number of dumped leukocyte*, red blood-cefl*, and alhumhi 
35 per cent of phenobulphcmephthaldn was eliminated In two 
hours. 

Cystoscopy under novocain anesthesia showed the bladder 
capedtv to be normal and the mucoa* normal with the excep- 
tion of slight congestion In the region of the left ureteral orifice 
The right orifice was normal in appearance contracted normalh 
and dear stream of nrine was seen coming from It The left 
orifice was edematous, slightly gaping and contracted slug 
gbhi> Urine from the left orifice was doody 2 cc. of fedigo- 
carmln were given Intravenously and appeared from the ngbt 
orifice In lour minute*, and from the left orifice in ten minute*. 
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A No, 6 catheter wu passed tip the lett ureter 23 an without 
obstruction, and the specimen collected contained leukocytes 
ted red blood-cdk. A dm Her catheter »u pajaed up the 
right ureter 5 on and the ipeefanen collected was entirety 
oeg«ti\e The passagr of the ureter*! catheter although gas dr 
done h not devead of dtjeomfort *nd danger The ureter may 
be trauma tltrd canting bleeding, and infection may be carried 
up I mm tite blrndder Therefore we astfj p*m Ox atheter 
just far enough Into the healthy ureter to collect * specimen- 
In aooc instances it b not oecetsan t catheteriac the sound 
aide at all 

"The patket » «_» then carried to tl* r-raj roam with a 
leaded catheter in the left ureter Under the fluoroacope a 
25 per cent, aolution of aodiojn hronrid <ni run into the kidney 
pdvn, which »*i found to hold 1 5 cm without dhrocnfiTt. 
The bramd fbadosr aeen near the upper part of the turner 
can be moved by manipulating the tumor x Ray shows an 
enlarged but regular peivb, and the outline of a tumor spring- 
ing from the lower pole of the kidney 

‘‘Dingnoaa Tumor of the left kidney springing from the 
lower pole pyrlitii of left kidney 

Operation. January 1922 An radtion b made along 
the outer portion of the left redo* muscle I find no free fluid 
in the peritoneal cavity The Hvrr b palpated and several 
nodule# are felt both tn the right and in the left lobe#, Tbe*e 
are probably metaitawa There i» no evidence of metaatati* 
daewhere The uterus a large and ao/t and ppeurc to be 
about taro and a half moo tin pregnant The tumor h retro- 
peritoneal with the tigroold in front of t. The Incision b pro- 
kmged upward and downsr r d until it b about 9 inches fa 
length. The posterior peritooeum b inched external to lb> 
rigmold and descending colon which are brushed toward the 
mldfine with dn gauxe dn^ectioo There are K-ieral brgi 
ixtutranoalng ffets between the fa»cvi around the growth 
and the mesotigmoid. The tumor i eneedlngj awrobr 
tlwre bri n g Urge teim surrounding it in □ dtrectlocs Tb*. 
-ve^eb are doubly damped and di tried Dd the growth r> 
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moMired *o that the upper portion of tbe kidney It exposed. 
The pedlck fa djtw dinv-ctcd out mth gnuxe and damped with 
throe forcepe, but not divided. Thb U done to prevent db- 
lodpoent of tumor cella fnto the renal vein during further 
manipulation. The growth fa directed from below and ex 
ternary and the anaatomoalng - 'T»eb ire doubly damped and 
divided. The pedicle fa now divided between the external 
and tlw middle forceps and the tumor fa removed Tbe Ytwefa 
are tied with catgut, and the pedicle fa tied with tiro ligatures 
of catgut about \ inch apart, removing the in n er f creep* felt, 
and pladng the feat ligature here A rubber tube and a dgarette 
[ram are placed through a » tab- wound fa the lumbar region 
Into the ipace left by removing the tumor and kidney Tbe 
drainage crane* out along the cuter portion of the quadra Ua 
muscle. Tbe posterior peritoneum fa rotated with plain catgut, 
ckafag off the abdominal cavft} entirely The anterior wound 
fa do«d with interrupted future* of coaree iHkworm-gut. 

The apedmen comltt* o{ the left kfafaej with the tumor 
at the lower portion The growth aprfag* from the lever pole 
of the kidney and does not communicate with the peWa. The 
inrface fa covered b> many dilated vein*. The caprule apper 
entiy fa not broken except at one amall point poateriorty Tbe 
ipedmen k 7 lnchei long 4J Inches wide and 4 lnche* thick 
It weigh* 725 grama On aectkro the tumor fa drcmnacrlbed 
and b aharply outlined from the health) upper portion of tbe 
kldnev There ta cucuderable material of a yeDowfah appear 
ance which reaenble* aoroewhat the color of a hypernephroma 
However the peW* fa not involved and the yeOowfah material 
'ffoa to represent kiw degeneTatkm, and fa not the dominant 
c*w (Fig 476) \ froren aectlon abowa tbe tumor to be an 

■ufanocardaorna. Tbe cell* teem to be not well differentiated 
and are moderate!) malignant tj*. tumor fa an adenocarci- 
noma. 

\ rrilokllii block aectlon ibow, more deativ the rtructure 
if the growth The crD tend t duplicate portion* of tbe renal 
tubule In wane area thn are more Wghl) differentiated than 
fa there Tbe nuclei are mrguhr (Ffa 47 ) 
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?TctB The patient made a latiafartory recovery and feft 
the bmpltal on January 31 1922. At the preaent time (May 
1922) the i* doing veC and the pregnancy appear* to be ncnnal 
Fhv day* after operation Dr Fred AI Hodges gave the patient 


I 



a deep Roentgen-ray therapeutic trea tm ent ver the region 
f the Over Thu treatment wu repeated bv Dr Hodge* 
several time*. 

Dtacuaaioo. — There are mnnv In terra bog feature* ahoat 
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til* c*»e- Fbit of *11 * tree adenocarcinoma of the kidney U 
not a. common tnmor Probably the malignant turnon that 
are most frequently encountered in the kidney are byper 
nephroma* or better mesotbelkunaj a* called by WHwn. 
Occasionally a papillary malignant growth arbei tram the 



Fit 477 — PWoa«oft«pk of adeoocartinocM aho* to Ffc 476- 
Ttwra ■ mm tierapt at rrpnxj»cipn tba acctloMa of Um tabaJe* of tb* 
Ljdorr The ctfla are toonly cibnfrkL Son am • bom prater dlf 
WTenlUtioo than c*hen Tba acM m irrtpilar tboi^ti thara an ao <JU- 
tinct nfcotfc S**rta (X 150) 

renal pelvt* and Involve* the kidnrp So-called aarcomaa in 
young drOdren art abo not uncommon!* Ken. Thi* patient 
happen* to be the *ecood cav of adenocaxdnotna of the kidney 
that we hare had within the laat two yearv and the*e 2 one* 
ore all that I hare ever encountered In the fort patient. 
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Mr»- S. A. H. operation *u dooe November 29 1920 g* 
had a gtvw Lh from the lower pattern of i dotibfc fused kidney 
0*1 the right side there bring apparently a well-developed 
fc&hoey tm tha left side There were two ureters, and the upper 
twiney of these two fused kidneys was cch •ecoodirih' in' 
V°htd The grow specimen was innilar on aeetion to that 
of the patient wheat operation ha* just been described. Mia©' 
■copicaDj the cell* were of sfadltr character bat seemed to 
be sranewhat more differentiated. THs patient hu mettstue* 
and is i*mg treated by x-ray and radnnn 

The problem In Ura. F if D was not only the unusual 
type of growth, but the fact that ahe w*s about two and one- 
half to three months pregnant and had mefastases in tha trrrr 
The right kidac} bring apparently about normal. It became 
a question to decide whether fa new of the metastasea In the 
hver a nepbreCtram wa» justifiable and also whether the 
pregnancy should be terminated. \1 though there were metaa- 
taaes m tha Ifrer they were not large enough senoosh to en- 
croach upon the function of the lhrr and It seemed wjw to 
prea u ie the pregnanev so as to save the drild men though 
it was probable that the mother life could only br prolonged 
a few months by the nephrectam 

In this cccmectkei the work of Dr iUod Sly* b exceedingly 
InterestirLg Dr Slye (Journal f Cancer Research January 
1920 pages 25-52) has given a wry fDnrninstbig study on the 
relation tJ pregnancy to tumor growth as observed m mice 
The tumors selected far the study were of the same type and 
of the same organ They were ah tolar auwer of the maintain 
g land Thi* type of tumor in mouse can be readily jfaeWfd 
each day Dr Sly* found that a tbout errrptkm the amount 
of irrmnr gro w n by female moow while rrproducth c was 
much lew than during her non-rrprod cti * Period and that 
tie amount of tumor fa reproducing female* wa» strilingh 
lew th»n in nan-reprodndDj females The normal oursc cf 
tlwse tnmoo fa nr*© that art not breeding U t©tv rapsd The 
mouse rarely lires over sir weeks and the turnon grow to 
large sat When, boweyer mice with ancm erf the breast 
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arc bred, the tumor hardly grows at all during the period of 
pregnancy The duration of the tumor it greatly prolonged 
and the monte frequently h\ti nearly a year after the appear 
ance of the tumor during which time ahe may bear tlx or eight 
Gtten of young But, if the mouse ceaae* reproducing the 
tumor grows with great rapidity and to a large *iie and the 
moose often survive* ooH a few days after the birth of the lait 
fitter During the tix or eight dayi the female moute fa non- 
reproductive the tumor grows larger than during the eight 
month* or a year when the it reproductive. It seemt, there 
fore, according to Dr Slye that while the mow b reproducing 
embryo*, the b producing the tumor very iUghtly hut after 
the pregnancy U terminated the biologic resource* of the mouse 
concentrate on the multiplication of the tumor-cell*. 

Cancer and pregnancy being both growth processes, appear 
to draw upon the tame energy hi an animal and are nourished 
by the tame food. When a female it well advanced in tumor 
growth before pregnancy occur* the ofTipring b umalh pre- 
mature 

It leema obvious then that If we arc to crept the conciu 
don* of Dr Maud Slye a malignant growth in a pregnant 
woman thould be extirpated during the pregnancy not only 
for the benefit of the fetus, but because the pregnane* hat a 
temporarily inhibiting effect upon the giWth of the malignant 
cell*, \fter d then this inhibition 11 terminated and the 
growth b much mote rapid F Hawing thb analogy if a preg- 
nant woman develop* cancer operation for extirpation of the 
cancer thou hi be done during gestation and the utmoat care 
thwild be taken to pretence the pregnancy and let It go the full 
term For If the r*tgnancy b terminated whatever Inhibiting 
power It may have had on the progret* of the canceruut disease 
b at once ktt. The cancer Interferes with the development 
of the fetu* and for thb reo'oo a bo *houId be extirpated 




OSTEOMA OF THE HARD PALATE 

l lM M B P aged fifty-alx, m arried 4 children — 2 living 
and well— ni admitted to St EHobeth t Hojpital Febraaiy 
24 1922. Operation February 25 1922 The phyilcal cxnmina 
bon lhcrwi nothing of ipeoal intenat except a mild ncphriti* 
with a imall amount o! albumin and a few hyaline and granular 



F* 471 — Diaww* erf <*t***i In the Wid p«i*t of It™. M. B. P The 
dotted Qua 1W1 bent tW fodda u nrnda. 

c*»t» Phowl^uipbcoephthakin teat ahowa -W per cent- clhnlna 

tlon In two hour* The W aiaermam is negative 

The chttf complaint fa a growth in the rod ol tbe mouth. 
Thi* waa fint noticed about four wedu ago It haa never been 
painful It Is not ulcerated. It muat, horn ever haw been 

*4 
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careful!) m order not to injure It. The nnKoperkwteal flap is 
stripped op for about j inch from the base of the tumor (Fig 
479) \ small sharp chisel is now driven into the palate about 

\ mch from the base of tie oste om a. The chisel is pointed 
inward and upward toward the mldHne After making a nomber 
of the*e short perforations with the chisel the spaces between 



t W **0.—' TW emteoam k*a bc*n nrwoved hr ckfc»L Tbe r» [I • 
Acts wfch th« ol b«». TW* meow ot tha 6oor d tka 

n»ie* Ui mot been prrfor«t»J 

the perforation* axe divided by dri\-mg the chisel horizon talh 
cn each ride The separation anteriorly ha* to be done quite 
thoroughly as the hard palate b thicker at thb region. After 
mobilizing tbe osteoma It b seized with a pair oi Ochsner forceps 
and twbtcd out Thb leave* a cavity which does not com 
mtmkatc with tbe no« as the chisel was applied in soda a 
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hard and fern and appears to be a typical osteoma There k 
no suggestion of mahgnaney The osteoma b 1J Indio* La length 

(Ffg 482) 

Not# — The patient wu re tamed to bed and after about 
two hours there wit ooxing from the wound Thu Mi tem- 
porarily controlled by placing a wad of dry game next to the 
wound and holding it in position with the tongue The bleed- 
fnf continued, however and the anterior futures were removed 
and the wound was packed with iodoform game The pocking 

' 1 



F* 1*2 — Oo lie left m \e* ol th* iprdrnrc tbcminx tin nedtr Ret 
f«c» Brlcnr a Ike posterior portke, and bcr»w the iitfriv porlfca, ot tkt 
tmow (fe tb* njirt W lateral rirw abo-taf tke peat, trfch rrprwnt* 
pan Of tfae omrr 


waa removed after two daya, and the wound wma again wtured 
with interrupted future* of dhrr wire Thh brought the wound 
into fairly good approximation and It healed Mtkfactm-flj 
WTien the patient was dijcharged (March 8 1922) the wound 
had almoit completely healed 

A very dmilar growth In Mix IV P war removed in the 
Identical manner aa the operation juit described In this wound 
however there was no secondary bleeding and the wound 
healed b\ fait Intention. Operation February 7 1922, 

Difcutafon. These two tumor* are *o very dmflar in appear 
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minncr u to pu»h the nracma of the nc»e in fremt of it (Ftj. 
m There b very little bleeding The wound b pecked h 
t few minute*, end thb *eem* to Mop the bleeding entirety 
Bleeding after an operation under local anr ftheah. partlcnkity 
when adrenalin hai been tried b aoroetime* verj decrpdrt. 
The preanrre rtf the aofutioo and the action of the adnsnin 
tend to contract the blood- veaaeb, and after tie aofutiao tu 



FTf 43L — Tht ooad fax brro dex-d &> kXrrr*(*et} Mtmi oi **• dher 
win. 

been bsoebed frequently the vwaeb will open and aecoodary 
hemorrhage ocettn. The wound L kaed with tnterrupted 
uiturea of fine tflvcr wire (Fig 481) 

TV fpeebnen comat* of the arteorna which b «unr*mded 
by a mu D amount of ppwrmtiy healthy bone On the Dpper 
mrface there b a oat, which b } to } inch high- PoMrricat) 
the growth end* more abruptly than anteriorly It H crj 
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Mt E. J F aged sixty white ra operated upon bj roc 
about twu tad t. hall yean ago for cancer at the mner cunthns 
of the right eye. Thi* had been previously treated by various 
n^thods, including x raj and radium without success. The 
growth involved the conjunctiva and It was necessary to re 
more the eyeball the conjunctiva, the adjacent portion of the 
hda, and the akin over part of the nose Thi* was dooe m arte 
mtu «* a block direction, and the raw surface was immediately 
cautenred with the electric cautery Pathologic examination 
•bowed a basal-cell cancer 

The patient ha* made a aatWactory recover} and ao far 
ha* bad no local recurrence. He noticed however a few week* 
ago a amall growth an the akin in the left mastoid region about 
j inch behind the ear Thi* growth is painless, and I* covered 
with a *cab4ie lormatkm which seem* to be desquamated 
epftbehum and coagulated serum. It i* oblong in shape, about 
j inch in length Operation August 2 2 1921 The tissue* are 
infiltrated with novocain solution of 1 per cent to the ounce 
of which J dreps of 1 1000 adrenalin solution have been added 
In operating on such cases the technic of administering the local 
anesthesia l highly important If the needle k throat into the 
cancer there b, of course a great probability of spreading cancer 
cells into the adjacent tissue The injection should be mnk 
some dhtance from the growth and into healthy tissue I 
begin the injection at a point about l inch from the Barest 
portion ol the growth The infiltration is rather exta*ht. 
Similar point* are •elected around the groath until ft is com- 
pictelv UTTounded with novocain solution In this wu> the 
fltud made to flow toward the tumor and not away from ft, 
so that an> cells that may have escaped from the immediate 
land* erf the cancer wifi not be distributed into fresh twt 
but will he forced baA toward the cancerous focus. After 
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•nee aj to bo quite remarkable The\ producer! no fuln and 
c*o»cd \m little discomfort, Both tumor* seemed to be gro* 
Infi »W1\ The mucosa ottt the osteoma m each patient n-. 
ciceedltqrit thin *nd might eoafl) ha t been in/ured and unci! 
have ulcerated Becau»e of the poor blood-mppj) to the mocau 
It K-rtTH probable that ulceration aouJcl haw been »knr in beaEng 
Tumor* of thb kmd even though noo-ra*lign*nt *+«-» 
growing dosri} and causing r\m *hght Inconvenience thcadd 
be removed particularir If the removal can be done under 
local anesthetic in inch a manner a* to Impose a* little rsk as 
possible The blocking of the rurroimding tissues, partiaiiarfr 
around the »oft palate and the region* of the anterior and the 
posterior palatine foramen, can be eesfl} accompfhhed, and will 
render the operation almost poinle** provided there are a boot 
trve to ten minute* between the time of Infiltration and the 
opera ban 

It fc» exceedingly important fa these cases t preserve the 
nmccaa and to atrip It up a* gentlj aa po*rible The wwn*l 
cannot be protected from fafeebon except b> general cleanliness 
of the mouth, Hum operation* cai deft palate refiance fw 
good healing nut be placed upon handling the ti*oe* gently 
and ja curvin g the nutrition of the flap* i' caiefaD) ** p<Wble 




Fit 44J — fVrtoakro*rar* of ta w l -crg eaoccr (nan tW maatoid rejioa 
o< M E ] F Ttw c»2U are arraafad U cntuacu, aod aojjtat tnlait* hick 
1 g certala arm are Uldr rrpWr It btm rearablaoot to tW batt4c*fc 
erf tba araowa of the prfedc cod of the atoreadu (XIW) 

been rapid It b beat dther to u*e the electric cautery far the 
excWoo, ox what b equally utilfactary to en-be with * knife 
and imroediatdy afterward canteme the whale raw mrface. 
If the wound b large thb latter procedure b quicker and b 
equaBi *afe If a Urge icar follow «, there wfl] be a deformity 
by contraction which will puB out the eyehdi at the outer can 
tin*- In order to avoid this I do not me the canter) I future 
ecu *— to 
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malting x few minutes for the anesthesia to tale effect, the 
ulcerating growth with x small surrounding area of hesitiy 
*Wn fa noted In an oblong focfsJoc. Tim entire epentiw 
Is done with the electric canter) and after removal of the cance 
the wound is again seared After th« with a fresh set cf in- 
struments, the i kin b undermined and the margin s of the wcuad 
•re approximated with interrupted sutures of sCkwcrm-jut. 
There b no pain to the operation, and the patient b not re- 
quired to stay in the hospital. Tbc operation lasted ten mfnntes, 
and the patient s poise was 84 throughout. 

The specimen consists of a maw of tbsae oblong in shape, 
and a bcxit 1} inches in its longest diameter In the center b an 
oblong growth, covered with a scab and about 4 inch in length 
It b rawed from the skin has firm edges, and infiltrates the 
tissue around it On section it seems to be surrounded by s 
considerable margin f ppxrcntl) health) tissue JCatrccjic 
examination shows a squamous-cell caranotna of the basal- 
cell type The ctDs are arranged in columns and suggest 
tubules which are kmg and in places fairi) regular There b 
a resemblance to the tubular form of denemstous growth. 
At other pofnts the arrangement is irregular (Fig 483) 

Mr C P B aged lift) three white. Patient s bbtexy 
has no bearing upon Ms pr esent complaint- He noticed two 
years ago a Httle red “pfmple to the carter side of the right 
eyebrow in the right temporal region. The growth has never 
been painful. It has gradually enlarged He attributes its 
origin to the irritation frtan that portion of the frame of spec 
tade* which runs back over tbe ear The growth now b taut 
J inch in diameter 

Operation December 29 1921 Tbe tissues around the 
growth are infiltrated in similar manner to the operation 
just described, and the tumor b exebed with s diamond -shaped 
portion f pparentl) health) - skin In excisin g these growths 
It is evceedmgbv important not t touch tbe growth with 
sponge or an instrument. Such manipulation b hkdy I scatter 
the cells and to cause a recurrence by implantation When 
arising these suspicious growths them should always be a wrr 
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by distinct tines of columnar bum] epithelium There are no 
"pearl*. The growth b typical of many band-cell cardnomas 
(Fig. 484) 

Hate — In the first patient, where the cautery *u used 
freely the wound broke down and suppurated The supper* 
tlve process »u H rafted however and the wound healed within 
a few week* with very httle discomfort. In the secood cue 
the wound healed primarily Inquiry about these patient* 
(May 1922) sbowi that they are both well and free from 
recurrence- 

Dbctrttkm- — Basal-cell cancer b of great interest. These 
2 case* are reported chiefly in older to show bow lirnplo the 
operation U. In the first case the growth waa somewhat mare 
ext end re and the diagnosis was more probable than in the 
second so It seemed wise to ose the cautery The patient, 
however was operated upon practically without pain, and it 
was not necessary far him to stay in the hospital In the second 
case as the growth was smaller by carefully avoiding implants 
tlcm it was unnecessary to use the cautery and consequently 
good wound heating resulted. 

Ths electric cautery b very helpful in the treatment of 
IjasaJ-cefl cancer or any cancer of the skin, parti cnlarfy after 
the growth has reached the print of ulceration. If ti» cancer 

of the spinous -ceD type, which tends to metastasisc the 
cautery should always be used, even at the expense of poor 
cosmed remit and later dcatndal contractioo This can be 
corrected bs an independent plastic operation after the cancer 
ha been cured 

Excision of growths In this manner painless!} and without 
residence in the hospital seems unfortunately to be not suffi- 
ciently appreciated by the public and to some extent by 
many members f the medical profession. It b strange that 
anv intelligent patient will submit to the application of a paste 
frequenth from the hands of a charlatan win undergo the 
action of the caustic for hours or day*, wfl] endure the resultant 
sloughing out of the neorwed mass and the subsequent tedious 
healing mereh hecatne of a superstitious dread of the knife 
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thfl wound careful!} after controfling the bleeding \ cootfc- 
Qwu wbcntknlar future of fine ffltrora-gut b placrd, urf 
over this an epithelial itltdi of arterial «Hk. The cpeatfcc 
Iftited fifteen mmuta. 



Fig -134 — nutaM ragriph of IrntaC aorrr (ram it L P B- 
TWtt mi • Larg* lav* of rpithtbal erfk un au JiJ tn cotanur-ht* b«J*J 
rpftk— aim I cwtafa am* tkk Ujxr of tofaroar rrfl* to co — i ymj b- 
enaopicwoti*, aad actBalh <fi*PT»m™, biw^fc n farxnl wa «»W of tfcr 
a.X TW «r» «o pfc»rV. urr poiat X IHU 

The tpe ctro rp on»fu», of dUmaod-»haptd piece of tLm 
about 1 Inch In tflamet with papalUr) growth In the center 
of the fpeefanen The papQkxna i >o*rwwhat pigmented and 
b gqpla and rather -oft. On --ectioc the tumor doe* not in 
filtrate the entire curium CefWdbi *ertkm ahowa baaai-cril 
er n-tmma There art large nn«e. of epfthehaJ crib sunewnded 
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Apparently equal effect. In thn respect It resembles cancrum 
cm*. But the tpinous-ceH type of cancer while involving ad 
jacent tnauc tend* to follow the lymphatic* and to lome extent 
the planes o{ fatda and soft tissue offering the least resistance- 
In marked contrast to the ipuious-cefl type of cancer is 
tbe basal-cell type which doe* not metastasize. It seems 
highly probable that this is dae to something In the tissues at 
a distance from the basal-cell cancer which interposes an In 
tupe table resistance to tbe cells ol the cancer The cells of tbe 
basal -cell cancer are certainly no larger than those of the spinous- 
cell type. Usually they appear to be smaller They have 
access to the same lymphatics that transport the spinous cells 
It is reasonable to a*rume then, that tbe cell# of the basal-cell 
cancer are transported to tissues at a distance from the growth, 
but perish because of some substance that makes their growth 
In the new locahty impossible Apparently in tisane in the 
Immediate neighborhood of the basal -cell cancer this resistance 
fa weakened or abolished. 

Tbe evident conclusion from a consideration of this feature 
of the pathology of basal -cell cancer is that if tiwac from a 
distance contains some substance which inhibit* the growth 
of a hasaJ-cefl cancer therapeutic advantage should be taken 
of this fact. Consequently In the treatment of extensive basal 
cell cancer after Roentgen ra> radium, and simple exdxioo 
ha e failed tbe procedure should be as follows The cancer 
should be cauterized and then extirpated with the electric 
cautery If tbe boot I* involved a chisel or saw may be used 
but the raw tisanes left after excision should be thoroughly 
cauterized. At the same operation a distant flap shonld be 
outlined probably on tbe neck or chest, 11 the basal-cell cancer 
is on tbe face Under local anesthesia the flap can. be partially 
dissected at Intervals of a few days so as gradually to throw 
the nutrition for the flap Into the pedicle. As toon as the slough 
has separated from the burned surface left after exdswn of the 
basal-cdl cancer the flap should be transplanted to this raw 
surface ttcwffl thus have not only the advantage of an opera 
lion carried out so lax as potslble with the electric cautery 
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Hhcn * patient ha* had a paste applied for c «fan cancer 
and b later operated upon for a recurrence be b iurjrt>ed 
at the lack of pain and the greater comfort and effiefcoo cf 
the opera troo In spite of thk. however their are nor fa the 
United States thousand* of indn’idoab who are following tbe 
same track and subjecting themselves t nnnecesaarj suffer 
ing pain and discomfort for a far leu efficient procedure Urn 
an operation. 

These 2 patients reprevent the rarfy stages of basal-crfl 
cancer Occasional!} ire see patients who ha e been treat id 
In various ways tmsuccrasfully and tn whom the cancer has 
become ver) extensive In extensive hosal-eefl cancer prac 
tkalfy all of the operation should be done irith an eiectnc 
canten and under a emend anesthetic Tbe growth should be 
tharoughl) cauterized then exebed with the cauter} If bene 
b involved a saw fj used to remove the neceaaar} amount of 
booe and then tbe raw surface of the bone b ca terized. 

The more extenshe a basal-cefl cancer b, the more difficult 
It b to cure and while the simpler eaihrr case* are readD} 
cured the extensive ones are exceedingly difficult and call 
forth the beat efforts of the surgeon who should utiEzt not 
onh Mi art as an operator but Ms knowledge of patholog} 

There b one very significant fact about basal-crfl cardnoon 
of the «Hn as compared with the spmouf-cefl rarrmnU of 
tbe «Hn and that b the baaol-cefl tvpe does not metastasize 
while the spawns cefl doe* This happens *o coostanth as to 
be striking A C Broden of the Mayo CCnfc has shown 
that ipsnous-cefl cancer wrie* in mahgnann crowding t the 
d eg r ee of differentiation of its cells. H has divided this cancer 
Into four grades Grade I has mam “pewri*. which repre- 
sent attempts at cornibcatioCL Thb grade b tbe lews! malignant 
and does not often metastasize The other extreme b Grade I 
in which there are no “pearis and In w hich metastasis b earh 
and rapid E m In Grade 1 however metn tasis sometimes 
occurs. 

It n In teres ting t notice that an itertd' basal-cefl cancer 
hrvohrs all tiasues that are in tbe wa\ f it* propes* hh 
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apparently equal effect. In this respect it resemble* cancrum 
aril Bat the spinout-cell tvpe of cancer while involving ad 
pcent tissue tend* to follow the lymphatics and to some extent 
the planes of fasaa and *oft tliaue offering the least mb t Alice 
In marked con trait to the ipinoas-cdl tvpe of cancer u 
the basal -cell type which does not metajtaalze It seems 
highly probable that this is doe to >o roe thing In the thanes at 
a distance from the baaal-cell cancer which interpose* an In 
luperable reshtance to the cells of the cancer The celb of the 
basil-ceD cancel art certainly no larger than those of the splnous- 
cell type Usually they appear to be amaller They have 
access to the tame lymphatics that transport the splnoua cells. 
It b reasonable to assume then, that the celb of the basah-ceO 
cancer are transported to tissues at a distance from the growth, 
but perish because of some substance that make* their growth 
in the new locality hnpoaaible. Apparently in tbauc in the 
immediate neighborhood of the basal-cell cancer tins resistance 
b weakened or abolished 

The evident conclusion from a consideration of thb feature 
oi the pathology of based -cdl cancer b that If tissue from a 
distance contains some substance which inhibits the growth 
of a basal-cell cancer therapeutic advantage ihould be taken 
of thb fact Consequently in the treatment of extensive hml 
cell cancer after Roentgen ray radium, and simple excision 
have failed the procedure should be as follows Tlx rmn*~*r 
should be cautenxed and then extirpated with the electric 
cautery If the bone U involved a chisel or saw may be used 
hut the raw thane* left after exebion should be thoroughly 
cauterised- At the same operation a distant flap should be 
outlined probably on the neck or chest, if tin basal-cell nnrw 
b on the face Under local anesthesia tl* flap can be partially 
distorted t intervals of a few days, so as gradually to throw 
the nutrition for the flap into the pedlde. As soon as the slough 
has separated from the burned surface left after erosion of the 
basal-cefl cancer the flap should be transplanted to thb raw 
surface We wOl thus have not only the advantage of an opera 
don carried out so far as possible with the electric cautery 
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wHcfa toxli to present reimplantation In tie innnediflte neigh- 
borhood of tie cmcrr bet ve a-fl] have tbe jujdJtknul adnnta^e 
of tbe eaxfy transference of ft flap of tissue which aeem* to anj 
•obatancei that Inhibit the growth of the cancer Ttrij It 
for cOKDctic. but for therapeutic, effect. 
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amount* of radium and man) tune* with the Roentgen ray 
without a cure. He was given ether In the usual and when 
under the influence of the anesthetic a tracheotomy was done 
ar«J the anesthetic con tinned through the tracheotomy tube 
The pharynx was packed off with moist gaoxe and the surface 
ot the cancer was thoroughly cauterised with the Perc) cautery 
The growth was then removed with a sharp electric cautery 
and a saw and the raw surface was again cauterised. \ flap 
from the chest was 00 timed, with the pedkfe m the neck just 
beneath the Jaw The tracheotomy wound was ckwcd. At 
Intervals of a few day* the flap was gradually freed under local 
anesthesia »o developing the blood-supply from its base After 
the slough had fully aepanited, the flap which had been Thiersch 
grafted cm the raw surface was partially denuded eo that the 
raw surface on the flap would appose the raw surface on the 
face and was sutured to the wound on tbo face After a few 
weeks tbo pedicle was severed This operation was dam: on 
May 6 1920 and at present there is no sign of recurrence 
though this growth had been Increasing notwithstanding numer 
ous operations and treatments, far nearly fifteen yean. 

In another somewhat similar case the nmo principle was 
attempted. The growth (Fig 486) involved the antrum, and 
R aeemed impossible to apply the raw surface of the graft a ecu 
ratdy to all of the raw surface left by excision of the 
cell cancer There was no recurrence where the raw surface 
of the flap united to the raw surface left b) etrfaW of the 
cancer However where the akin surface of the flap was In 
contact with the wound recurrence occurred. This case with 
several recurrences seems even more valuable in demonstrating 
the principle of the inhibltive effect of tissoe from a dfeanct 
on basal -cell cancer than the patient who appears to be entire!) 

The marked megularit) of the brUologk structure of basal 
ceD omen- a ver) noticeable In the accompanying photo- 
micrograph* (Figs. 4&M86) kmr different type* are shown. 
One h from the patient who had extensive bosaheefl cancer 
-am, amt (FI, 4S5) Io 50011 *, that I, • fa rtfaj, 
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greatly In arrangement and fa shape nod lire. The} range 
from a slender spindle cell to a roond ccIL This difference 
In me and shape of the cell and in the structure of the growth 
with a frequent tendency toward adenoma torn arrangement, 
may be doe to the fact that embryo logically the cells of 
basal layer of the epidermis are more doaely related to 
sweat glands and the sebaceous glands than are the cells 
the more superficial layers of the epidermis. 


airfr 




CLINIC OF DR- STUART McGUIRE 


St Luxe s Hocfhal, Ricuvowd Va, 


CASE l DEFORMITY OF NECK TREATED BY TRANS- 
PLANTATION OF FAT 

I'm trr*t patient to be Rented on thb morning b a young 
woman twent) three year* of age. When lhe wu a girt of 
thirteen she state* that the had tome kind of an infection of 
her neci. which produced inch a great amount of rwefling about 
her throat that a tracbeotoenj had to be done to prevent her 
from choking to death After the operation the *u given 
* r*> treatment over this region at interval* for a period of 
three month* Ai a remit there waa extensive ulceration of 
the akin covering the whole anterior surface of the neck. From 
th*» rather meager and Indefinite hbtor} it b impossible to 
tell the character of the original disease and it b, therefore 
a condition not a theory with which we have to deal. 

You will note that the skin over the front of the neck b 
discolored It b of parchment-lie thinness and tightly adherent 
to the *teroo mastoid* and other muscles of the neck and to 
the larynx and trachea. Thb causes the patient to iwmliow with 
dilhcult\ and to apeak with a hoarse muffled voice. All the 
adipose tbsue beneath the skin of this area has been destroyed 
and the ou times of the various structure* of the neck can be 
seen a* pkinl} as m a dissected cadaver TV condition is 
not oni> annoying disc to difficulty In swallowing but it b also 
evtrowh disfiguring a dmumtanoe of far greater importance 
to an Uhera be very comely young woman. A thorough physical 
and laboratory examination has been made of the patient 
and no on tra Indications have been found to operation. I 
win therefore Kempt t improve the voice to relieve the 
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in *waBowfag and to restore the symmetry of the 
n«k bj the transplantation of i gixft of fxt which I ihall til* 
from her thigh for thu purpose. 

Tbe patient, a* you see ft pfaced on the open ting tibfe 
m the position usually employed m goiter operations- He 
n«± md thigh fax re been prepared in the osua? way Voder 
geDcnl xpo theyi j make a vertical mndi^ through tbe ilii 
in tbe nddltne of tfar neck from i point just below tf* chin to 
the upper margin of tbe sternum. I now carefully dbsect the 
•kin from the doaef) attached underlying i tract ore, being 
careful not to puncture or buttonhole it as it t very thin. 
These two lateral flaps w hen lifted bare tkw wbofe anterior 
surface ol the ned. The dissection on each tide has gene be- 
yond the terror harden of the stemamastald mote let and 
finally reached health) arrtJa and fatty tiwne. There hat 
been very httle Weeding I would hhe to »ee more f« tin 
mean* that the blood -snpph to the thm it poor I ncm h) 
folded game smoothly over the around and with sds#*s cut 
out a pattern which will be used fa making graft the jxxfrr 
tw and »hape to exactly fill fn ti* defect. I pack tbe wornd 
lightly and protect the whole field with sterile towd. 

how to procure our graft. I male linear fadjioo <* the 
anterior surface of the thigh raise the thin, and so eipote the 
underlying fat The pattern of gauxe it laid on the surface 
and ita outBnea followed fa cutting the graft Fortunate!) 
the patient it young and wefl nourished, hence tbe adipose three 
between the atm and fascia lata is firm fa consistency and of 
deqnate depth- Too will note now the graft b free that h 
jj larger than my hand, and that it Is aixut 1 fach thick m the 
center and becomes thinner at the mar gins- The wound fa the 
patient » neck la now exposed and tbe graft placed fa poeitiao 
It filb the apace n*cd) the ta lateral edges lying over the 
ilerDOrnastofd muscle*, the upper end cmertng the larynx 
and the lower end fUTfo g in tbe depress*® behind tbe upper 
border of the sternum ho stitches will be necessary to retain 
tbe graft fa position. The skin is closed mar It with a ao- 
tfauoos bn ttoobole suture of black iflk. \ drainage is employed. 
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y on will note the symmetry of the neck b perfectly restored 
■ad that the «Hn is separated from the structures to which it 
m previously ldhrr rnt by a thick cushion of adipose tisane 
Ther* b, of coarse, a poasibiHty that the graft may break down 
and have to be removed, bat my experience with the trans- 
plant* tiac of fat in other cases makes me behove that the graft 
wfll become vitalized and perform the function foe which it 
was designed 

Rot*. — The patient made a rapid and uneventful recovery 
There wat no elevation of temperature end the wound healed 
by primary intention. A letter received from the patient nine 
mouths after the operation states The size and shape of my 
neck b normal the sHn Is whiter now than it was before 
the operation and b becoming whiter each day I am stiD 
somewhat hoarse especially when I am tired bat my voice 
b stronger and dearer and I can talk knidar t h a n before the 
operation. My general health is perfect and I have not 
had a cold or sore throat since Christmas. 




CASE n. CONGENITAL HYPERTROPHIC PYLORIC 
STENOSIS 


Thx second patient is a breast fed male infant just foar 
weeks old. He present* all the clinical symptoms of congenita] 
hypertrophic pyloric itenosk. At birth this baby wu appar 
entiy normal bat when a boat ten day* old be began to vomit 
danng or ibortiy after nuning At fiat be simply regurgitated 
the milt, but later the vomiting became projectile fat char 
acter HI* bowels have moved several time* each day but 
the itocJs contain little or no food residue and consist chiefly 
of intestinal secretion* colored with bile He haa lost weight 
and strength rapidly although his condition u better than It 
wu several days ago This improvement fa doe to judicious 
treatment by a pediatrist to improve nutrition and correct 
acidosis. Examination shows a fulness in the upper abdomen. 
As soon as milk or water fa taken a peristaltic wave can readily 
be seen through the thin abdcaninal walls. It starts at the 
cardiac end of the stomach and expends itself against the closed 
pylorus- I can distinctly feel a small olhre -shaped tumor of 
cartfiagioCTis consistency just to the right of the mrdlin Hue 
and under the edge of the liver This cannot always be found, 
bat ts almost pathognomonic when present An x ray 
nation has not been made in this case because the dh gtKwh 
was so lev cut that it was thought unnecessary It fa often, 
however the determining factor when the symptoms are less 
definite 

The symptoms of congenital hypertrophic pyloric itrrtocfa 
are usuall> so plain thit a diagnosis ihould not be difficult, 
yet I have been struck with the fact that in my personal erperi- 
ence all tbe cases on which I have operated hare been referred 
to me b> baby spedaBstj and In no Instance has a case been 
brought to roe by a general practitioner This would seem to 
indicate that as a rule the family doctor fa unable to recognire 
the coodltkm with sufficient certainty to be willing to rely on 
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hU own opinion. He either refen the cue to a baby iperkial 
or walti for it to get wefl or die under expectant treatmrat- 
No one appreciate* the value of the various specialist* fa mafi- 
dne more than I do Aim oat daily I am indebted to erne of them 
for advice that belpa me out of a difficulty But good baby 
tpeoalati are rare and they are usually located in large dtie*, 
while babies are numerous and ore specially prevalent in cwntry 
cmnmnnt rtrs, hence the grrvcsJ practitioner should be able to 
make a dtagnoria of congenital pyloric stenoak without dd 
and with a certainty and aarora_n.ee that wfD lead to p am pt 
and proper treatment. 

My early cases of pylon c stenoau were subjected to a poetericr 
gutro-enteroatorny but afnee the introduction of the Rarnm- 
atedt operation I have taed ft exchttfveJy u it Is equaflr a* 
effective and a nruch easier and safer procedure. The Ramm- 
stedt operation a famfHar to you but there are certain feature* 
orf iu t ec hnic which I hare learned by experience to which I 
wiah to rail a ttention. Singl y they may seem unimportant, 
but collectively fa my opinion, they will materially influence 
the mortality of this operation. 

Instruments. — I believe rt was CMln who said that fa eperst 
mg cm a LflHputiaii patient the surgetm should employ LfUlpatisn 
instruments. A watch cannot be adjusted with an trdtnary 
screwdriver and a six or ei ght Greeks old baby cannot be sat 
afactorQy operated 00 with standard surgical instruments. 
Every smg e e m who does much work cm be lacs should ha t * 
sped*] kit of tool* for these cases, ccrwistfng of small scalpels, 
miniature retractori mosquito artery forceps, dehcate needle* 
and needle-holders tc 

Special Operating Tahl*. — A «m»H baby placed fa the 
cento of an ordinary surgical operating table Is a Uttle 1 st of 
wiggling humanity who cannot be restrained by the usual 
trap* cr bandages and who is so far from the edge and so low 
fa the cento that t is a back breaking ordeal t carry cart the 
step* of a surgical operation If the little patient 1* placed 
Ml a feather pillow fa order to devat him and protect Urn 
from the chill and bardnesa f the metal or glass top of the table, 
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be *oan rink* into a deprmloc «nH httJe 1* pined. W L. 
Peple, of Richmond, who ha* had a large experience In abdominal 
work on infant* ha* deviled a aimpk and cheap accewcny 
which can be placed an an) ordinary table that overcome* the 
aforementioned diffimltie*. It cansbt* of a imall wooden table 
about 6 mche* m height, 10 inche* In width, and 24 inchea in 
l eng th and ha* adjustable straps to confine the patient * arm* 
and leg*. By placing one or two bag* filled with hot water 
beneath It and covering It with a tmall blanket the baby can 
be kept warm without danger of receiving born*. If tin* accea- 
aor> table b not at hand, a satisfactory *ub*titute can be ira- 
provked by uirng a properly thaped operatmg-rooan stool 
No one who ha* not tried It can appreciate the added ea*c and 
comfort In operating on a baby elevated In the manner described 
AnaaSinria. -Aa i* nsoally the caje when It cornea to the 
♦object of the anesthetic, there b a controversy I personally 
dkHke to work with local aneatheria, u It b time cenraming 
and nerve racking, bat after considerable experience with 
thb *pedal operation I have come to the ranchman that ft 
ihould alwayi be done by me* the tiring the operative field 
with novocain and padfying the patient by mean* of a sugar 
rag The la*t b a very important feature and by mean* of 
it I have often operated on a baby without a whimper or out 
cry during the ordeal. The idea wa* gained by wftneaalng a 
Jewbh dream dnem, at which an aamtant to the Rabbf held a 
cup of meet wine which contained a number of bofuvr* of to gar 
tied in Hnen or gauxe No local aneathetic wa* uied bat each 
tbne the baby opened hb mouth to cry a *ugar rag wa* popped 
in, and the remit wa* a* flecthe as it wa* lndicrou*. 

Ind afc uL — The abdominal incbkm ihould be made through 
the upper right recto* over the region of the hard movable 
tumor if it can be palpated Thb biarioc should not be over 
11 inche* m length a* tba a long erxRigfa to permit the delivery 
of the pyknic end of the itomich and not long enough to allow 
the protrutioci of othrT •bcera If there l* any difficult) in 
lainglng up the thickened fniotu* * th the finger it mfl) be 
deftveTed »ith a bhmt book 
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The obstruction to the pyfrjnc opening of the stomach 
thould then be relieved by dividing the hypertrophied tiwur. 
The bird globular mm b held between the thumb and finger 
of the left hand and a longitudinal Irw-blnn b mai through 
Iti least vascular port, beginning on the stomach aide and 
cautiously ending over the duodenum At ooe time surgeons 
were advised to we a very sharp knife and to duaect down 
accurately to the mucous Erring. Bj following this practice 
I twice accidently opened the hnnen of the duodenum, I have 
found that the eldest and tafeit way Is to make an indwoa 
only partly through the cartUaglnoua-tlke tbsue and then take 
the handle of the knife and make pressure in the line of the cut 
The structure will break Hke the rind of a melon, and the dear 
age between it and the underlying mucow membrane wiD 
at ooce be apparent The cut edge* of the incnlon ara then 
spread oqt with forceps unt i l the ccnutncted mucous lining in- 
folds and the obstruction to the pylorus b roHrmL I have 
never attempted to cover the raw surface of the wound tins 
produced in the pylorus with a piece of omentum or with * 
plastic flap cut from adjacent tissues, as suggested by Strauss, 

■ nH I have bad no symptoms to develop which made me regret 
not doing so 

Batura and Drasalng ctf Abdominal Wound. — It U not sale 
In dosing the abdominal indaloo to trait to simple tier sutures 
with catgut. I know this to my sorrow Patients with pykak 
stenosis usually have Impaired vitality and their tbsues heal 
slowly They are fretful, have frequent crying spells, and are 
likely to be distended with gas. Ml th«e facts make the po«»- 
bflity of the hadskm opening up greater than b the case after 
other bdominal sections. Therefore in closing the inriskR 
two or three through and through sDkwocm-gut sutures rhoaM 
be inserted including skin, fascia nraada and peritooruro- 
After these art In place the varkms structures should be appro* 
imated with catgut and then the sflkwormgut sutures tied 
II adhesive straps are used to retain the abdominal (bearing* 

In pt«™ care should be taken that thrr are not applied too 
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tightly u otherwise trouble may result by interfering with 
peril txhii and preventing the itomich from emptying 

Pos top era tiv e Management. — Few nngccau know much 
■bout the rare end management oi babiei and my experience 
haa been that most babies do better if after operation they 
are not confined to bed but allowed to lie in their mother** 
inn, and their feeding and medical treatment placed under 
the direction of a competent pediatrut. 
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CASE m. EXOPHTHALMIC GOITER 

The third and last cue this mo rning Is a patient with exoph- 
thalmic goiter lEe woman i* twenty -seven years of age and 
symptoms began about twelve tnoothi ago after nursing 
mother through a king and finally fatal fitness The patient 
tint nervous and irritable, then began to lo*e weight and 
str e n gth and finally her heart became rapid and her breathing 
difficult alter slight exertion She noticed a tremor of her 
hands and later there developed the characteristic changes 
In l^r eyes Exammaban shows a moderate symmetric enlarge 
ment of the thyroid gland- At first the patient was treated 
for nervousness latex it was suspected she bad tuberculosis 
but now it a evident she a the victim of hypCTthyrosdam. 
This diagnosis is made probable by the progress and develop- 
ment of her symptoms and la confirmed b> her metabolic rate 
winch is 60 per cent above normal. 

The cause of exophthalmic gorteT is not definitely known 
but m many cases the disease seam definitely associated with 
some Intense emotional disturbance In the history of the 
cases that have consulted me I have usually been able to finH 
the factor of fatigue worry anxiety grief fright, dissipation, 
or sexual perversion This often may be a mere coincidence 
but in some cases the relation of cause and effect cannot be 
escaped I can recall at this moment 3 striking cases that have 
come under my own observation- Ooe was that of a healths 
young woman who was t tacked by a negro man Her husband 
responded t her calls for help and she witnessed the terrific 
fight that ensued winch resulted in the death of the negro 
Ten days later she was brought to mo with a severe hypo- 
thyroidism which ventnali) necessitated a partial thyroickc 
torm \ second case was that of a Jewish woman who was 
admitted to the hospital with a diagnosis of fibramyomatou* 
turner* of tbe uterus. \ careful examination showed the was 
In mod gnunl cWtko A ojpmvngnal hjotetetomy ™ 
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dene and the nude an uneventful recovery until a »cck after 
the operation, when the was wakened during the night by a 
acantily dieased male patient, who bad gone to the toflet, and 
in attempting to return to bed had mistaken her room far kit 
own. The woman screamed with fright and had violent hysteria. 
Her symptoms wctt at first juppotrd to be Eerroot, but they 
later developed Into characteristic h v p n thyrofaHam, and a 
•wood titration on the thyroid waa necessary to effect a out. 
The third caae waa that of an apparenth nnrmil woman a bo 
»nth a man her of friends w*j inspecting a new hotel. When 
the party reached the cuitnary department tiwy were ahoan 
the cold storage room and as the waa intereated In something 
ahe saw the lingered behind the rest Scene member of the 
party playfully doaed the door and when an attempt waa made 
to let her cwt, foe tone reason it could not be opened and It 
was four hceui before she waa rescued from the cold and dark 
neat of her imprisonment. When X saw her ahe had tvpfcai 
byperthyTosdbm ooe eye bring to protruded that it waa Gtcrally 
hanging on her rlwk 

The present accepted methods of treatment in cases d 
exophthalmic go iter arc reat, any or radium, and amgm 
There b no question that physical and mental reat and the oaa 
of x ray and radium are beneficial, and if continued auffiefanth 
kmg will in some cases effect a cure. If a patient baa time 
and money and b wflHng to mate a pet of a diseased giand and 
try to humor it back to a normal condition then poffhtivc 
measure* may be tried, but I am convinced after a falrh larga 
npenence in treating byperthyroldben that the safest, surest, 
and quickest way t effect a cure b in an opera t too. The 
practice of de* timing a portico of giand in order t lewen 
Its physiologic actrvitv doe* not aeem baaed an good ktugnul 
principle#, but It b the beat that we can do until some chemical 
antidote for tbyrorin b dwvmed. I think that an operation 
for hyperthyroitbm b indicated aa mwo as a dbgoosb of the 
dueaje can be eitabh»bed b\ the clinical symptoms. the metabolic 
rate and Goetsch teat It economises time m e> vpcnw 
and avoids the danger of 'erious complication* devehplng 
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In tbe surgical treatment of tone goiter I have abandoned 
Bfimtiom became to my mind they are Bogle and I have 
found them unnecessary in good caiei and more dangerous 
than radical operation m bad risks. The mortality in thyroid 
surgery has practically norr been reduced to acute postoperative 
hyperthyroidism Tina la caused not by tbe amount of the 
gland taken oat, but by the amount of tbe gland left in, and 
it can be beat minimised bv the removal of a large portion 
of the thyroid. It ia not alwayi aafe to complete the operation 
at one stage and good jodgment b necessary to handle bed 
case*. A few patients will not bear transports tioc and abould 
be operated an m tbeh room without roaring them from bed. 
Some do beat under a local anesthetic, otheri require Hght 
nitrous add oxygen in addition Often after the removal of 
tbe deal red amoant of gU rainier tissue it Is wise to pack the 
wound and delay doaore for twenty four or forty-eight hours. 
Always it ia well to provide far liberal drainage I know that 
it is ahnoat heresy to condemn ligations in these cases but since 
my discharge from tbe army three years ago I have operated 
00 262 patients with goiter with but 2 deaths, by the method 
described. I believe I have had my share of bad cases, and I 
have not dodged any of them 




CLINIC OF DR- HUBERT A- ROYSTER 
Rrx Hospital, RaXXXCH, N C, 


THE ANTERIOR. INCISION IN SECONDARY 
NEPHRECTOMY 

The patent before you u a woman aged thirty two yean 
upon whom I operated here two weeks ago At that time «he 
wij not a safe surgical risk, and I had to content myaelf with 
opening and draining a permephritic abscess through the lumbar 
incbton 

Toda> the b In much better conditK®, and I purpoae to 
remove the diseased kidney The patient i history is rather 
interesting She ho been married ten years and has had one 
miscarriage She appear* t be inordinately desirous of children. 
For soow two or three a - ear* the ha* been regarded a* a psv 
ebopathk case, and very recently was discharged as unimproved 
from the psychiatric department of a well-known hospital 
During her stay In that hospital she was the subject of con 
sultatian over the coodltion of her left kidney but probably 
on the ground that her psychosis was incurable no surgical 
action wa d -bed 

When I tost saw her a few weeks later she had a high fever 
accompanied b\ chills and sweats a tender fluctuating mass 
filling the left himbor region, and projecting on the anterior 
abdominal wall, and a large amount of pm m the urine craning 
from the left Udnev Her mental symptoms were variable 
at time- he wreroed perfect!} sane at others she was flighty 
incoherent ora maniacal She was at once removed to the 
hospital and b} lumbar drainage there was evacuated about 
l pint f foul pus containing the colon bacflhn. Following 
thh her Improvement was prompt and marked both mentally 
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Rod physically But after ten days her mind again became 
disordered and her tep tic state returned Tbe wound bad almost 
ceased to drain. 

I shall now undertake to remove tbe left ktdnev uhkh I 
feel sure k destroyed Secondary nephrectany for am acre, 
and at any time k an uninviting procedure. If any of you 
have never tired It, or teen ft tried take tbe word of cue who 
hat had at least acme experience and when you go to. be pre- 
pared for tbe woriL So difficult do even the moat prartbed 
operator* find the second attempts, that they will run the great 
eat risk to avoid then, to the extent of getting the kidney cot 
at the first sitting if p»rihl» sometimes endangering tbe Hfe 
of the patient. Thu, unhappily fc often the case. It n snnflar 
to the fate of the base-runner who tries to stretch a single into 
a double, only to be put out at second- Partkukriy dm* 
are the secondary nephrectomies when done by the usual method 
of going through the former scar in the kin. Dense dcatnckl 
tissue k encountered tight planes of plastic exudate art to the 
way and the direction of effort k from infected into dean areas, 
with anatomic relations completely ah cred- 
it has occurred to me that we may approach this kidney 
more readily through an mckkm in the abdominal waff, and 
get t it from its dean side and drain posteriorly through tbe 
former tm-tsfan Accordingly I am rnaHng ■ left rectus rndsko 
be ginnin g high up and friending downward about 6 Inches. 

I am going right through the peritoneum and wffl pack off verr 
carefully drawing the descending colon far inward Picking 
up the posterior peritooeum above and below I toaae t and 
expose the kidney I find no difficulty m ge ttin g bold of L 
because its free convex border k not dberent Small packs 
ore placed in the subperitooeal space trtamd tbe kxinrv 

Fortunately the meter k easily secured and doubly bgated 
t hey two pairs of large damp forrtpi are placed at the hilum 
and the kidney cut way The opening through which the 
kidney had ruptured was found to be near tbe lower pole and 
was ocenpletelv covered by the forceps so that pra ticulh no 
pus has escaped. The pedicle k ligated a dgarett dram b 
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introduced through the former 'wound in the back the peritoneal 
layer a doted and the abdominal indrion a *«wed up ai usual 
The procedure «u executed eaxilj and quickly The kidney 
a nothing but a pua uc, ihowing hardly a vestige of parenchyma 
While I would not recommend the anterior abdominal bidden 
for the majority of kidney operation*, I believe It wn of distinct 
-value m this case, and I propcss it as Utt pnetdurt 0} cMffict in 
mendary tup krtetomy Ita advantage* were readily aeen a* 
I went along — approach to the kidney 00 it* free a*pect ease 
of manipulation away from tear tlaaue damping and tigatkm 
of the pedicle before getting into the septic dra triad field 
The danger of re-infection of the peritoneum can be ruled out 
if ordinary precaution* be observed and the practical adf 
Immunisation of the patient be taken into account. 

Wot*. — This patient made a lathfactory recovery from the 
operatic®. Gradually her mental conditian c l ear ed up ami 
*he n now perfectly rational wondering where the Tax been 
all these year* The kidney wai evidently the focus of fnfec 
tSan which produced the mental unbalance Soon after her 
last operation the became pregnant, but developed uremic 
rigm and her physician very wUdy had the pregnancy term! 
nated 
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ilsS ] T T forty-six >eais of age has an obkeg mi* 
in front oi her ear and extending downward on the nedc It 
a of eighteen month® duration has given very little pa in , 
and its rate of growth has been akm There is no history of 
injury or of any trouble within the mouth You am dearly 
see that it ia abnoet 5 inches long and 1} inches wide it is thin 



487 — Cjat cl parotid (land. 


walled and definitely fluctuating with its po»nt of fixation 
above It h I consider a oat of the left parotid stand (Fig 
487) 

I shall attempt Its removal according t a pkn devised 
b% Ststnml of the Mayo Clmic. The inoskm goes ohfiquely 
skmg the neck below the fine of the lower Jaw and straw the 
Irrre pole o< the c}tt (Ff 48S) The ildn b chnected btek 
tod retrtded theiplj lore-ini bv bhjnt dmectxm jolpg between 
77 
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the taperboal and deep branches of the facial nmt (Fig. 4*9) 
The cy»t h ao deepfj embedded that I mctst remove 1 pcrtice 
of the gland with It, and, nnfuaUinatel) it ha* ruptured Jtat tj 
I had It almoat out. But tin* b of no great n gntfirTw-r 



The wound wiD be dosed with rubcntladar catgnt Mature 
leaving a drainage *tnp of robber-dam protruding t the lower 
pcrtuxi. The fluid from the eyit k thin and watery not a* 
vadd ai k usual!) found in anch caae*. 
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Cyst* of the parotid are rare "i on have *cen tmnon of 
the gkod removed m onr clinic* bat meet of them have been 
of the to-called htnied variety We have had about 18 alto- 
gether Two of them were frankly malignant sarcomata the 
one just removed b the first cyst we have seen the rest were 



naked tuanorv Cjsts of the salivary ducts and then glands 
ora ool\ of occasional occurrence those of the gland « them- 
ro more rare The', are probably due to doaore of the 
smaller duct branches from inflammatory action, or cicatrical 
contraction d c to sEght tajur> how and then two or three 
tnulWr dilatation* co.Wt to font, . brjar cut, a* fa tie am 
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pxe*entcd The diagnosis offer* no difficulty in a cjrt of thh 
rfxe, but when email it io«} be impossible to r Wrrmtrv whether 
a cyit ij aecocMlflr) to a new growth. 

Injections of jdne chlorid tincture of iodin or carboflc add 
have been used but the best treatment is enucleation d the 
cyst. 

Tha is my first experience with the Sbtrank fnasjco It 
commend* itself to me feu the ease orf performance, for it* nbcoal 
promise of avoiding injury to the faaai nerve and for ft* cos- 
metic results. (There wt> no ugn of fra! parafyif* when tin* 
patient w*» (htmiaed two week* later ) 



THE SIGMOID ADHESION 


Aoadc I bnng to vour attention a case Illustrating the 
significance of adbeskm and kinking of the aigmofd flaam 
My intercat m this affection vru first aroused In 1909 when, 
after removing, without benefit, the adherent left tnbe and 
ovary of a woman who a as suffering with left-aided pelvic 
pain, I opened up the abdomen six months later and diacovered 
a well-marked kink of the sigmoid (imdcrubtedly present pre 
vioaaly) and gave her complete relief by cutting and auturing 
the adhealve bands. I then became convinced that thia lesi on 
accounted for many caaea of left-aided pain m women and 
that the ovary was blamed unjuatf} for much of the symp- 
tomatology Since that time we have formulated a group of 
signs which are characteristic of the sigmoid kink The typical 
signs are constant left-aided pain usually low down in the 
iliac region, or more rarely higher op toward the rib border 
occurring in acute exacerbations and increased during defeca 
tiern a sense of stoppage of the bowd current at a definite 
point comtipalx® as a rule, but occasionally alternating with 
frequent mucous stools. Physical examination add* nothing 
to the diagnosis save the exclusion of pelvic disease for while 
the adhesion may be associated with tubal and ovarian affec 
tfcms, it is not such conditions that concern us in the typical 
case which occurs independently of surrounding pathologic 
processes- 

The majority of the cares are correctly diagnostic* ted. 
Some times the amditicn a not found In the presence of definite 
svmptotn* at tber times it may not be suspected but dis- 
covered after opening the abdomen. Tins patient upon whom 
a re about to operate— Mrs. B-, taenty-elfbt years of age 
the mother of tao children— ras sent to the hoapetal for ovarian 
dnease W failed to find any pelvic Leikn and made a dkg 
nosis of sicTiKnd adhevlon on the hast* of a dragging left-skied 
*'**—• Sf 
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ptin mcrciJcd on defecation and a ccom panied aith ciutiutc 
ccnatfpation. 

Making a rather Iccg abdnmfnal tTv-mrm a trifle to tie 
lift of the median line, I drop the patient in the head-fljun 
P oaftkn, pad. off the small fnteatine and pull tip the ifjmoiL 
It a anchored below adherent o\tt the edge of the broad Hg*- 
mrait, and tinted aa it t una over the peine brim (Fig. 490) 



It ti important to Lcoit the nornwJ bead oS the aignx^d 
at thfa point, and thl* can be determined by observing care- 
fnjjy it* relation evm time tbe abdomen fa opened fox an) 
caoae. I draw up the flexure mating tbe dheatun taut (FTg 
491 ) and, placing forceps diaganaih toward its center I cut 
between Thfa tranavrrae inrWoo fa then polled apart 
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by the forcepe and sutured longitudinally — the pnndple an 
ployed in plaatic surgery everywhere — covering all raw itrr 
fact* with peritoneum (Fig 492) The sigmoid now drops 
down into Its normal position behind and below the broad 
ligament, with Its Irini obliterated. No other lesion ia pr esen t 
within the abdomen. 



FI, 491 — Th. drn°*d OO tS. forop., ifaotbf depth lx! nirvt 

of ■fthWni 


We have now somewhat over 100 0 i these cases in which 
the sigmoid was the sole lesion- About 90 per cent, of them 
have been relieved of then symptoms moat of the other* have 
improved a few have derived no benefit Larger experience 
has convinced me the more surely that thus condition is a real 
dlnWl mat) t U tmkowd xjti, rtmgttad ^ 
•COTtUnf to definite pcindplet (Mn B 
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covcry and apparently ha* been aired of her constipabca. 
For the first tone m yenn her boirel* are moving dalh sntboct 



Flj f92 — -Tb* ar fcm oc t>M beta dr\ aJrd at*' >ar bat tro k<r*^ 
k bataf m-mr: rp fcitliatu iHj Kk kitan^rd atju* «linT». Tfc*» ■*" 
low* til* 4|awtd to drop frarm tW tub* aod radrrnajti tk* broad 

fl ftw t. 

a*J*ta«x and tbia m spite of the (act that *be t> l mu m bed 
and l* Living co a hmitrd diet ) 
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St Ao«xs Hospital, Raimoh, N C 
(Foi Coloxuj P Ai-m m Only) 


PROOF OF CURE IN A CASE O F TUBERCULOUS 
peritonitis 

A paxhkt ha* just been admitted and we have saked that 
be be brought up far immediate operation- He Is a boy nineteen 
\tu» of age who haa sustained a pistol-shot wonnd of ha abdo- 
men. Thi* is, of coarse, a try aenuus matter tut a moat in- 
tereating feature of hn caae is that three yean ago I operated 
on him tor tuberculous peritonitis At that time he was a thm 
frail sixteen year-old boy exhibiting a constant, but ihght 
elevation of temperature and having a belly tightly distended 
with fluid 

Under local anesthesia I made a am all median inaskm m 
the abdomen and evacuated the fluid The entire peritoneum 
vraceial and parietal was studded with tubercle*- No particular 
focus was discernible The rndalon wu doaed without drainage. 
\ prompt recovery followed the operation and the patient a 
improvement haa been can tin nous and progressive. 

For two yean we have not heard from this boy until just 
a few minute* ago- V turaDj I am interested to know what 
we shall find In his abdomen. About six hours ago he engaged 
In not in another town, and waa shot at dose range with a 
piatol He a In great pam hh abdomen is tender and tome 
what distended and hi* pulae is rapid. There h a bullet wound 
In the bdomen 4 inches to the left of the umJblhcu* and 1 Inch 
below it I am making an incision through the kit rectus muscle. 
Within the abdominal cavity there are blood (both liquid and 
dotted) and extravamed feces. Hastily lifting up the Intestine* 

•*3 
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I suture the perforations u fait ts I find them. Eight hold 
are in the tnall brerel mud there is ran through the mesentery 
which htu been bleeding freely Hieing domed these openings, 
»nd no more turning up I proceed to mop oat the cavity »nd 
to inspect the other vtsam. \ooe of than is injured. Remzri 
obit t* n»U Uurt ts nrt a af a tnbertle moi Ota rrwTMsd af n 
aiiacsian 1 The omentum is nonrnJ the ippendir h sound, 
the peritoneum b smooth. It is ranfinnatkn o i the cure of 
pcntooesJ tnbertakms, brought lboat b> the simple ind »ed- 
known method of meuiticn of the Hold. While our rewiU 
it this hospntil hire been good enough to justify this procedure 
ind while sre hi x i nnmbex of spparent recoveries nor under 
obierotlcn, nevertheless this cise Is the cnlj one m which I 
hire hid the oppo rtun ity of proving the ibsoJute dmppesr 
me* of the disease from the nbdombu] revity (The boj got 
wed, ind his been sent over t the State Prison to begin serv- 
ing ha sentence ) 



LIPOMA OF THE POPLITEAL SPACEi DIFFERENTIAL 
DIAGNOSIS 


A COLOltD man fort) three yean of age, presents himself 
for e nxnftu tkm on account of a swelling back of tus right 
knee (Fig 493) It has been variously called a “tumor 
an ane ur y sm a Joint cyst, etc. The swelling is avoid in ihape 
fn-m but givfng a sense of Indistinct fluctuation shows definite 
puliation non -expansile in character which crasci »ben the 
nun b pulled away frean the vessel b markedl) drcumicribed 
hu raised edges, and on pressure cxhlWti pitting and lobula 
tkm. Thb maaa haa developed slowly and u painless but dia- 
tblea the man in hu work. 

What b the maaa, and how »haJl we treat it? We believe 
it to be a fatty tumor on account of the char actcratka Juit 
enumerated and we ahall proceed to remove it A longitudinal 
tn cbkra over the swelling at once eapoaea the yellcrw lobulated 
fat with trabeculae running Irregularly through it The removal 
b easily accomplished, and after the inaerbon of a atrip of 
rubber tbaoe for drainage the Inoakm b sutured. 

The differential diagnotb of enlargements in the popliteal 
*P*ce b not always an eaay matter Chrr first thought of course 
must be aneuryim and with the hut ory the pain the expendJe 
puliation, diminution in die and ceaaatkm of pulsation pro- 
duced by pressure upon the artery above the delay-ed pube 
in the leg and foot below and auscultation erf a blowing murmur 
over the swelling— all these phenomena would make for the 
dbgnoab of aneurysm. A pod tire ttaaaennann reaction wouU 
help to confirm the opinion but It must not be forgotten that 
while practically all aneurysms are due to lyphflb a patient 
may have *ypMHa and no aneurysm. Other affections fn thb 
region are to be cocridered. Sarcomata under great vascular 
tendon are found fn the popHteal space and if ai b the rule 
tbe> spring horn neighboring booea, the s ray wfl] be of assistance. 

iTXsm brepharfc suppuration or of tuberculous origin. 
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I KituTE the perforations u fajt as I frnH them- Eight hob 
•ra Ja the imall bowel and there u cm through the mese n lgy 
which has been bleeding freely Hiving dosed thoc opererp, 
and no more turning np I proceed to mop oat the avity md 
to inspect the other viscera hooe of them fa injured. Rtntri 
obit to w*t thtrt s not a xrpr of a tubrrcti wot lit rrsrsaif tf n 
odhoaow I The amentum is normal the appendix u wend, 
the peritoneum m smooth It h a can&matkn of the cure of 
peritoneal tuberculosis, brought about by the simple and wc3- 
kucrwn method of evacuation of the Sold While our result* 
at this hospital have been good enough to justify thh procedure 
and while we have a number of apparent recoverwi now under 
observation nevrrthekw thi* case is the caify cue m which I 
have had the opportunity of proving the absolute duajpew 
ance of the disease from the abdominal cavity (The boy got 
well, and has been sent over to the State Prfwai to begin serv 
ing ha sentence.) 
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anti] aspirated, anrl tiws other accompanied by several boreal 
cyita 00. the anterior and mner aspect of the knee. 

Genufoc tnmon of the popEteal apace are exceedingly rare 
The lipoma that we have jmt ejcbcd a the only one on record 
hi our tervux here- It may be fmpoaafble to dnstmgnfah a Hpoma 
from a tight bona] cyit- The latter fa generally leas movable 
end the former will ihow puckering of the akin when com- 
preased from aide to aide. 
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or aj * result of metastatic infection must be r»fc-f-n mto account. 
Cyit« are geocralh ivociated with pophteal bun* the meat 
bnportmt one of which lies under the tifwWi of the popfitro* 
muscle When chnmlcalh inflamed this bum ma\ fire rise 



F% -MJ. — F tty Iwnor of tb* popfit»I pa. *nrw» am 

to a large c\ rttc ma-« which t» deep seated sod Sard, and 
f requently causes interference slth aslkfnf It ms) ccenmani 
cate with the knee-joint, causing tbrocgh-and -through flartua 
ttirp , Two cases of cystic popliteal bunitb ha r been observed 
fn this dmfc . one a single largo difficult f dfflmretBtka 



TUMOR SPRINGING FROM THE UNDER SURFACE OF 
THE LIVER 

Htjk is & tumor which I have just removed from the under 
lurfice of the liver It wbj found * coden tb- during the course 
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o( .n bdonmul hvlercctooi) for droid ttmur Reechim; 
“P ta »“ rCT,t “ ol lie opper Women I 

** 




EPITHELIOMA AND SEBACEOCS CYST OF THE SCALP 
SIDE BY SIDE 

Tan woman about sixty live year* of age *ent up from the 
dbpensary ihowB the rather Interesting coexistence of an 
epithelial growth of the acatp alongside a sebaceous cyst- She 
states that for several year* she had two Vena, and that in 
the effort to avoid them when dressing her hair she invariably 



Fl« 495 — A« eptobriicw* *»d wtwco** cyst of tb, **]p dd* bj **c. 

•truck cc with the comb FinaJl) breaking down occurred 
and for six month* the condition which you »ee haj been present 
fFlg 495) Though it is not often that scalp cyst, degenerate 
Into malignant growths here the effect of repeated ilight trauma 
thm **ras to have been manifested (Both turnon were erased, 
and the vegetating mu, was found to be an epithelioma.) 
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raw, the ua of an ordinary cocoanut- At fiat I thoaght it 
might be a detached growth tram the uterine fibroid brat it 
na entirely apart, aal had t» origin high np it iu hard, 
smooth and pedunculated. 

I enlarged the mas*an ujmnid and dfa co ecied that the 
ttmar pedicle, a boot 1J inrhea long came off from the fivet 
back, of the longitudinal fissure. The attachment ro toper 
ficml, apparently a prolongation of the obEterited remains d 
tosoe about the ductns venosus, existing merely as a rounded 
fibroaa card. I transfixed and tied the pedicle and removrd 
the tumor (fig 4M) You will see that it is moat Heir fitaoo* 
m character This la one of thoae very rare benign growths 
in this region, originating m obsolete connective tissue jmt 
how or why no one knows. It is more or less a “freak case 
and it of no special Importance, except for its origin end its 
raritv (Section of the tumor htrr proved it to be a pom 
fibrozna.) 
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ABSCESS OF LIVER i RESECTION OF NIN TH MB > ABSENCE 

OF ADHESIONS) TRANSPLEURAL OPERATION 

THIS patient, a white male, aged forty two wai tran*f erred 
to my *ervi ce June 16 1932, from the medical dtvirion, where 
h« had been under observation mice Hi idmlwrfaa an Jane 8 
1922. 

Whm he entered the hoipltal he complained of atomach 
trouble and diarrhea. HI* family history was good he had 
whooping-cough and mump* whm a child and influenxa in 
1921 being rick about two week* Hii venereal hlitory wa* 
ne gi tive and hi* Waaaennann negative. He itated that about 
twenty one month* ago he began to have iootaia* of fxrweb 
with great » training having at time* a* man) a* fifteen or 
twenty movement* a day with occanonal pairing of blood 
and muau- Thi* Irregularity of bowels hu continued with 
remuriom of variable dura bon, far the past twenty-one mouth*, 
and he aaserta that be ha* loet about 55 pounds m the past 
twelve month*- Amebve were nupected a* the cause of the 
dy*enter> bat have not been found. While he wa* in the 
medical service, about June 15th an erplonng rvrtnge wa* 
u»ed in the eighth intercostal space obtaining a thick cream) 
pu*, which ihowed In smear*, and on culture, the colon badlhi*. 

He wn* tran if erred to my mrgical *ervfce on June 16th. 
51) intern gave me bv phone the fact* of the case, and I had 
him prepared for operation tbl* morning He appear* quite 
haggard emaciated, and i* apparent!) a bad mrgical risk. 
Hi* kukoevtoal* on June 15th wa* 23,250 polymorphamicWn 
83 The bowel* are »tiU Joo*e, though *omewhat better There 
i* ddnr« ce pertuaricn cner the Over wdl up Into the axilla 
*9t 
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ABSCESS OF LIVER i RESECTION OF NINTH RIB t ABSENCE 

OF ADHESIONS) TRANSPLEURAL OPERATION 

Tho patient, a white male, aged fortn two wu transferred 
to my service June 16 1922 from the medical division, where 
he had been under observation since hn admission an Juno 8 
1922. 

When he entered the hospital he complained of stomach 
trouble and diarrhaa. Hi* family histor} was good he had 
whooping-cough and mumpa when a child, and influenza In 
1921 being nek about two week*. Ha venereal Instory was 
negative and Hi Waasemumn negative He stated that about 
two t> -one months ago he began to have looseness of bowels 
with great straining having at tones as man} as fifteen or 
t»ent> movements a day with occasional passing of blood 
and mucus. This irregularity of bowels has continued, with 
roDn^loas of variable duration, for the past twenty -one months 
■“i he asaerts that he has lost about 35 pounds in the past 
twelve months. Amehso were suspected as the cause of the 
dTsenter} but have not been found While he was in the 
nodical semce, about June 15th an exploring syringe was 
Q*d m the eighth intercostal space obtaining a thick, cream} 
P***. which showed in smears, and on culture the cokm badlhjs. 

He was transferred to nr, surgical service on June 16th- 
My intern gave me by phono the facts of the case, and I had 
hun prepared for operation this morning He appears quite 
haggard ana da ted, and b apparent!} a bad surgical risk 
m» kukocytoab on June 15th was 23.250 poiymorphosmdeara 
W The bowels are stffl loose, though somewhat better There 
* ** im 00 pwndrn over the Ih-er wtU up mto the aiiOa 



larycment bdow tin coatol an±- There b mane tewkmm b 
the eighth and ninth IntercoataJ apace*, though ast marked. 
Whflfl in the medical ward hl» tempera lure had h*»n u high 
u 102* F hut the febrile movement had not marked. 
A* colon bacillua had been found in the repeated pea, od no 
arneb® with a high leukocyte count, I mnke tf* dlagncaii 



of ab*rt»» f the liver bacterial In origin probably a leqceTKe 
of the dvaenter} The progrxwb U, therefore unfavorable a* 
them b a probability that »e ha to deal alth a reptk al*cm 
rather th*" with the Id d a ttka l, Jngte, tropfcai abaersr of 
hlurdmon whkh we now know t be amebic. The roodi two 
of the man will not Juatlfy a general anesthetic. »o the whole 
proerdnre wDl be earned out under local analgwia uJnj i 
per cent, ipotbesine With adrenalin 4 drop* t the ounce 
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The Operation In Detail — I proceed fint to locate 
absceaa u accmateh u poaaible You wfli observe in 
x ray plate that the diaphragm it puibcd up to the eighth 
We tee here the Ettle puncture tear of the previous enpfora 



Fi*. t*7 -Cut I Flap faftH ud ikM to 


-hid. !«»![» IM, tWore, put the «edje fa ,t the 
““ * pot ' whk± 1 ha ' T DO,< ' ■inthetleed See the lyiinge 
^ ""™' P^TO.-tathetdnthinicTOUlvue 

Ifae lo cede, fa be me rtkh rfb te rew I .M, 

eeptee Uo l«e the nfath nb II I find pu, thee I ^ 
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re3tc ^ that rib If I do not I thvTl try the tenth ipace. \ w tec 
the pus coning into the lynnge from above the rib SowtifeaD 
ferret the ninth rih. I have Hocked the intercostal ntn e* oar- 
eemed and can now proceed frith the open tin- I shall male 
a curved fnekiem, cmvexrty downward bo aa to n»Vn accessible 
*i»° the eighth and toith ribj 1/ I oetd more roan (Fig 496 ) 
wtnfh la quite paa«ihle if we find no adhesion*. how you tee 
the flap dissected upward. I stitch tht» with a future to a fold 
of akin high enough to hold the flap oat of the way (Fig 497) 

I now cot through the nrusdea, expose and dean the rih of 
penal teum (Fig 497) I carry thu comhfnatxm perioateotane 
and coatotome under and cut the rih I path It bad about 

II inches, and cut again- \ou observe that I have opened the 
pleura and exposed the diaphragm. The pleural cavity k wide 
tpen, but you notice the expected noi*) pneumothorax hai 
not developed hk breathing being quiet and «**y I am sewing 
the diaphragm up t the muscular tissue catching up the pleura 
m Rich a way ai to dose the opening The two end suturea 
poll the diaphragm up and faatrn it to the cut endJ 0/ the rib 
The diaphragm k a aw opened b) a free inaaico, rtposing the 
hver winch you notice k not dberenL I mint, therefore, 
dose off the peritoneal cavity by suturing the Urer to the dk 
phragm I have now don this tod am prepared t open the 
Hver The needle goes in at least 2J inches before we draw paa. 
Tbe poa is, therefore, deeph seated. I shall pad. around the 
apace here with game and then inoae the fiver oafng the toe 
don apparatus aa we do so. With a trocar and cannula attached 
to the suction apparatus this could be more mfri> done, but we 
have not that at hand- I lit e now a free inoafan, and }o° 
see the put penning out Thk a suded up quickly aa it cornea 
The tension bring relieved, we push game pack into the User 
and insert a finger to aa to hft the liver forward and make 
quid buttonhole suture t reinforce the previous suture f the 
lira to the diaphragm The suture of catgut goes through 
ffra diaphragm and muscular tissae \ou see we now ha e 
pleural and pentcoeal cavities completely abut off There n no 
rknger of cmtaroioation of either cavity Perhaps * larger 
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opening would be better but be b very feeble, And X thill con- 
tent myadf with thb. The cavity of the abtccai b emptied 
by ruction ai well in powuble and b packed with iodoform 
g*uic aatu rated with bobam of Peru in caitar oil (1 to 8) which 
we find an exceflent plan. It can acnnetnne* be left in with 
id vantage for five or m day*. We rarely um a drainage tube. 

I fmhh the operation by bringing dorm my ikin-flap and 
iu taring it partly to the edge of the wound, leaving Jrut what 



ae would have If we had made a iHghtl> cunTd lodnon (Fig 
498) The advantage of the flap I have made In thii caie U 
bviou*. 

11) patient ha» apparent!) suffered verj little, and leave* 
the table In excellent ccndltioo 

Wot* —The pack had to be removed after three day*. The 
cantr wax gentl) wiped out mith long laparot«n> xpongei 
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re»cct that rib If I do not, I shall try the tenth space. 'imttx 
the pus coming into the syringe from above the rib. So we than 
meet the ninth rib I hare blocked the intercoctal nerve* con- 
cerned and can now proceed with the operation. I shah m«lr 
a curved inc is ion convexity downward, to as to make ym-mJM* 
•Iso the eighth and tenth rib* If I need more roam (Fig 496) 
which is quite possible if we find no adhesions, how you see 
the Hap directed upward I stitch this with a nature to a fold 
of skin, high enough to bold the flap out of the way (FJg 497) 

I now cut through the muscles, i-ipnsr «nH «-Wn the rib o / 
periosteum (Fig 497) I cany tH» cocnbinatfcm periosteotmne 
and co* to tome under and ait the rib I pash it back about 
14 inches, and cut again. You observe that I have opened the 
pleura and exposed the diaphragm The pJeurai cavity is wHe 
open, but you notice the expected noisy pneumothorax ha* 
not developed hi* breathing being quiet and easy lemte wing 
thv; diaphragm up to the m uscular tiaane entrhfeg up the pleura 
in such a way as to do*e the opening Tbe two end sutures 
pull tbe diaphragm up and fasten it to the cut ends of tbe rib, 
T7i diaphragm is o ow opened by a tree locitkn rqxwicg the 
H xr which you notice is not adherent I must therefore, 
dose ff the peri to eal cavity by an taring the liver to the ciia 
phragm. I have now done this and am prepared to open the 
liver The needle goes In at least 2$ inches before we draw jxa- 
The pus is, therefore deeply seated I shall pock around the 
space here with gnuxe and then indse the liver using tbe sue 
tion apparatus as w e do so With a trocar and cannula attached 
to the auction apparatus thh could be more aafeh done, but we 
ha x Dot that at hand I ha e now free indsico and yen 
aee the pus pouring out. This is sucked op qulckh *» it comes- 
Tbe iindi-m being rtdrved we push game pad. to to tbe liver 
and insert finger so as to hft the Uvrr forward nd make 
quick buttonhole so tare to refer rre tbe previous suture of tbe 
liver to the diaphragm. Tbe suture oi catgut goes threwgb 
U xt diaphragm and muscular tissue. \ ou aee wt now ha e 
picurai and peritoneal cavities completely shut off There is no 
tfangw of contamination of either anity Periupa IsrgfT 



INFECTED CHARCOT JOINT NOT AT FIRST R ECOG NIZED 
AS SUCH, TREATED BY THE VTLLKMS METHOD 


W B Admitted March 21 1912. Common laborer aged 
forty 

Complaint. Swollen knee- 

Family hiatory Nothing of importance. 

Part hirtoTy Uaoal dfaeaae* of childhood Malaria thirty 
jean ago Gonorrhea twmty two yean ago Dade* ayphilla. 

He came to ui from a hoapital in another dty When I 
fint mv him hia knee waa much enlarged and at one paint cc 
the inner ride, in the line of a acar of a previoca operation, 
there waa a small wound from which baued a rather frea aero- 
porolent diicharge. Thu opening waa made In the accident 
room cm admbrion before he waa aent to the ward 

The kn ee waa quite enlarged but uniformly and evidently 
contained a large amount of fluid which waa riowly oaring 
away Some of tUa fluid waa aent to the patbologbt, who 
reported "amear allowed many pua-cefla and atreptococcua, 
which on culture proved to be a non-h analytic atreptococcua. 
Hia general conditKai waa unaariafactory he w»a emaciated 
but phyricai examination waa normal except that hia right 
pupil waa larger than the left, neither reacting to hght nor 
■ccocnmodatioji, and the knee Jerka accrued abaent. 

He atated that aome dght or nine weeka prevfoua to admia- 
hoq he had caught hia foot In a board walk and Injured hia 
knee. He waa taken to a hoapftal where be remained for acme 
days I wrote t the aurgrem who operated cn hia knee and 
received the f Bowing reply 

"Thu man waa aent to ua by the manager of a blowpipe 
company a bo atated that he had received an injury to hia 
knee aome time prevlouah At the time we n« him he had 

rVrwotrd brtorr c&nnj urn 

Vwr M* y 


d tW Orbtx r*r»i llrdjol 
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and the oil arxl balsam pack renewed After a ftw da fly dress- 
ing* the oil and balsam were discon tinned on account of their 
tendency to produce a dUrrhra He appean now to be hnporv 
Ing The pins at opera tioc *u emmlnrd and showed no orpn- 
fam and remained sterile on culture. It U probable, therefore, 
that the absetas was, after all amebic, and not a arpdc multiple 
absceaa. U e therefore gt e him a few doses of emetin. Tbe 
prognosis has deeded!} Improved The abscess Is He* (By 
contracting and the discharge fa cooitanti} dfnrinfahfnf his 
appetite aod consequent h hfa strength gaining every day 
September 4 1922 The patient fa now nearly well and 
srffl moo be dfacharged 
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muit bo cootent with wry little raponae it first, but amat 
co-open tkm with the effort* of the nunc mould very iocm bring 
about hamming rign* of real program. Panfve movement* 
by nuno or surgeon were of bttle a\iTI everything w»* in willed 
in the honest co-opcrabon of the patient Willem* and hi* 
follower* had tin* treated number* of *eftou» gurabot and other 
in junta of the knee. It termed to me raacnablc and feasible 
and I determined to carry out hia direction* jecttHdum artem 
I ma de the indfiou* according to the direction* of WIDenj*, 
carrying them wtQ up to the top of the tynovial *ac. \I> patient 
wa* quernlou* and fault finding and I anticipated a hard fight 
with him I put on a dresring without *plint and *ent him back 
to hi* ward with man) mlagjvtog*. 

Great wi» m) surprise when on the morrow I walked Into 
the ward and asked him U be had been carrying cut my direc 
tkc*. He replied Y es, sir I have been moving it, andabowed 
n>e bow vigorously he could bnng it up in fleudan to lew than a 
right angle and quickly extend it He did thi* repeated]) for 
me without apparent pain. The drainage wa* profuje and all 
that could be desired I had to caution a gaunt too exaggerated 
movement, becauie to *pite of the drainage the knee waned 
to be enlarging In a few day* poatenor duloeatiou wbj cvi 
dent, and the mo\tmrnU of the knee had to be discontinued 
and extension put on to overcome the dislocation. In addition, 
we kept the joint saturated with an etnulskm of Bulgarian 
badfli to combat the infection suggested by an orthopedic 
conirire whom I had called into carunltataon. This waned 
pceferibie to the CirrehDakfa by reaaoc of the difficult) of 
keeping the fluid to the joint on account of the wide opening*. 

It now became quite evident that we were dealing with 
•omethtog more than a simple infective arthritis- A more 
cartful to t*tlgatioo a as now made. The blood Wauermaxm 
wa» negati e bat the spinal fluid wa* strong}) positive, globulin 
+ + + + and the -oOoidal gold test showed a paretic curve. 
It suddenl) dawned upon a* that we were dealing with a Charcot 
joint Dr II P Daspft neurologUt was called and made the 
folkmtog report 
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CMuWcnble sweffing at the knee and tone Add the Egament 
tom, and the pntefla dislocated to the outer side. The joint 
™ “P^™ted on several o cndn rn, a straw-colored fluid being 
obtained He was put to bed and after a considerable rest 
we operated upon his knee. The patella was pot hack fa place 
and sutured with chromic gut. The leg was put up m s gimt 
and kept this way for ten days. The sweffing pncticalh 
disappeared and when the stitches were removed there 
was no sign of infection We were expecting to put the Emb 
up fn plaster but he became unruly got out of bed and ranoved 
the splint, and deserted He appeared ten days later when 
the petdla was found displaced agam, the leg and joint cte- 
nderabJy swollen, and the wound showing some signs of in- 
fection.” He left, and then nmr down to Charity Hospital. 

Feeling that the infection of the joint would bring about 
amous damage I concluded to cany out the WDJena pf*& of 
treatment I aerated before the PolycHnlc Qa» March 23d, 
two dayi after admfaswn. I said at that time that this seemed 
to me the beat thing to do to save the joint function as the 
method of Willems has now denxestrated Itadf to be a thor 
ougfaf> surgical method haring ghen remarkable results fa the 
preservnbcn of function in even aevere gunshot injuries of the 
knee The procedure consists In laying th joint freeh <gvn 
on both sides, and depending for damage entirely upon the 
voluntary use of th muscles, whoae compressive action on the 
jefnt make t quite unnecetaary to Insert drains of any kind- 
But the success of the treatment depends largely open the 
vigilance of the surgeon and attending nurse, whose strenuous 
endea tjt most be to gain the co-opera tiem of the patient fa 
emr t d ng his muscles, begmning as soon as consciouinr*s fol- 
ksi the pajeing ff of the anes thes ia At tint the faintest 
wnggie of the thigh nratcles would be the only manifests tlcsi 
of muscular ctiou bat penistmt and determined UTgfag sould 
be rewarded by slowly Increasing voluntary movement and 
progressive imprcnemeiit fa drainage This point is greatly 
stressed by Willems as a sine #* f success Faint 
heart ednese oo the part of the surgeon means f llure On® 
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cntly is noceaBary to localise the arthropatluc trouble. Charcots 
Idea wu tint a degenerative rhange b the posterior root! and 
nerve* occurred as a result of the tabes of the cord and the 
arthropathiea followed Eloeasers experiment* demonstrated 
that analg esia resulted from the nerve degeneration thereby 
removing the natural warning of danger and trauma easDy 
occurred and Initiated the joint disorganisation 

Cotton has called attention to the necesalty of doing some- 
thing lot these ciiev Att that can he done la to atxonrpOsh 
fixation and treat the tabetic condition. They should by all 
mean* be protected from traums The advisability of resection 



£1* AW — Cjlw IL Lstarsl kw, »kwri** cociyi*t* backward dklocslfaa *t 
fa** he» 1 Of i» m rawed 


of the jobt wr ith the object o< getting ankylosis a not dear 
a* the eparative power is undoubtedly much m abeyance 
and vet the question will arise b infected cases like this as to 
some urgent surgical procedure. I have gleaned httle assistance 
from the literature. The one certain thing 1* fixation by cast 
or surgical appliance and this should be done earij and effec 
trvri} Often we learn more by our mistake* than bj our «uc 
cesses. I have brought this case before you because from this 
point ol view it has been interesting and Instructive. 

Leo CUwr An**l of Surjerj (A, 101 Aj*e»< 1S17 U*m Arrr 
IWd V*>ne T7 601. U l«t 
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*N*iT0wing of left palpebral fissure, left *Me of ftce slightly 
*^*k. Pirpfl* dilated R>L. No reaction to otter fight or 
accommodation. Optic disk* pale, gray Scan * to be anno yed 
with d^dojxa. Ocular balance grossly negative not tpcoiBy 
tttted Deviation of tongue to left- Tremor Tendcu reflexes 
of upper ertrrmJtic* not did ted Right iner- and ankle-)crki 
absent (repeated examinations) Left coohd not be toted 
Distinct a taxis right kg (bed-knee teat) Absence of taetde 
response mid thorax, bilateral, and of segmental distribution, 
t farted reduction in condortfvftj rime (’pm pricks) £n (ejv 
Abooice of vibration venae m [eg*. Galt and itatkm could not 
be tested. Hi* ton of diplopia kg pains bsa of ter reflex 
Ctinxall) neurohaetic tabetic type. The arthropathy re 
garded u Charcot 

The atrOring fen tare of the caae u the abaence cf tenderoesa 
and the pamleas movement- There Is a* yet no evidence of 
bone change. 

The febrile movement ha* not been conspicuous, although 
he ha* from time t time had exacerbation* of tempera tort, 
once going up as high a* 1(U F The drainage until recently 
ba» been ercearive and the enlargement of the knee very great 
Now however the discharge ba* much ribnirdshed ooe Inc+occ 
has healed and the other nearly *o and the knee 1* smaller 
I coododed that resection and fixation for ankvktw waa not 
promMng and proposed amputation above the knee a* tre 
shortest way out. but this he positive!} refutes 

\ otz wilf observe now that the weights are off the exaggerated 
backward dislocation of the knee and It* great mobfUti (Fig 

499 ) As be wiU not cooaen t to ampatadoa and tbedisdnrftk 

yet too free to make a plaater-of Pam fixation dedrab le, I have 
derided the best course t pursue wffl be t apply a Thomas splint 
with lower fixation in the heel of the shoe after the plan cd » 
waiting caliper He n having meekly rteoaafvaraan lajeetka u 
The problems p res ented by thl* case are in terming Thia 
t* apparently a case of fu tic tabes, but the erpenmentj of 
Eloeaser on cats seem t show that exactly the same pbeoccoena 
folkrw simp* 6 section f the po*teri r root* but trauma [pu 



FfiACrOXE OF THE PATEIiA 

Thi* patient, Ml* O D aged forty-nine ww admitted 
into nr> aervice Man* 24 192Z She aUta that the fdl and 
hurt her knee March 15th lait When I iaw her in the ward 
the morning alter her adrnmion I found her withoat re- 
tentlve app* ratal of an> *ort. Her knee waj much awoDm, 



FI*. JtO — Can 111 FI*. SOL — Fnerma o< patrOa. 

wieh wpisatloa oi fra*n>«ta. 

painful and quite tender oc preianre and iHght manfpulatfc® 
Exammatloo at that time tbowed a txanrvme fracture of the 
potdla the x ra\ picture (Fig 500) confirming thla. 

I did not think it admahle to operate at once bet put 
on a poaterior *pUnt with rieratioc of the leg and concluded 
to drier operation a lew daya, hoping to reduce the engorge- 
ment aororahat. The fuelling 1* now much leu, but there U, 
vn 
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bands with the utmost surgical atrefuinoe and then act as if 
they were dirt} 

I now make a transverse induon not directly over the line 
of aefwratkia, so that the lines of approximation of bone and 
skm will not He in the same plane. Dr Murphy preferred a 
longitudinal mdjkm but I have always done the transverse 
cot lou observe as we reach the bone a good deal of dark 
clotted blood tame free and tome well incorporated with the 
tissues, so that it la difficult to remove thoroughly I now catch 
Up each fragment of patella with a sharp catspaw retractor 
and pull them widely apart thus freely exposing the interior 
of the Joint \ou see I am removing a mass of old blood-dot 
This (t accomplished In Irrigation with salt soJubon a rusted 
by gentle mopping out with wet gauxe keeping the hands 
although gloved religious!} out of the Joint \ou notice a 
rent m the capsule at each side of the patella. If this capsular 
ligament were not tom there would be Uttle tendency to aepara 
tion of the fragments and a good functional result could be 
expected b> mechanical treatment but we could not be sure 
of bony onion owing to portions of capsular or periosteal tissue 
dropping between them The impossibility of ascertaining this 
without opening the joint rather counseis open operation is the 
routine errept in those too feeble b} reason f disease or in 
hrmit} of age to ;u*tif\ the risk 

The patella being a sesamoid bone developed in and as a 
part ol the quadriceps taidoc It is rare that we have the injur} 
confined to the pa tells itself usual!) there is a considerable 
rent In the capsule as weQ and it is, therefore, as important, 
or even more Important, to attend carefully to the repairing 
of this tea Indeed the eperatkm which I prefer and have 
done in neariv all my cases has to do with the suturing of the 
capsule on each side 

\ou observe now ah bleeding is stopped and I ahall proceed 
with th operation. I am now trimming oh all it redd \ and 
redundant tissue that ma\ otherwise interfere » th accurate 
coaptation See tbe two fragments now come together It 
la Important to get tbe lateral edges exact!} in Due so as to 
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yun see, still considerable enlargement of the knee u cnrejmrai 
with the other ThI* u due partly to extra van den Into the 
jcnnt, but il*o to extensive brflanmutor} infiltration of the soft 
parti. Operation after this lapae of time (fifteen dayi) k not 
*0 pro mising , owing to the greater traumatism nrrohed in 
dealing Oat the parti} organised dot and the stiffne* of the 
tisanes from the infiltrating exudate, nalmg coaptation of the 
fragment* more difficult. 

If the mec ha n ical difficulties of reposition and fixation are 
at that tune increased, t is not *0 certain that the rfmp i of 
infection are enhanced. Dr Murphj used to twn~h that ft wai 
mfer to wait at least fi\ e day« bef re operation (CEnia of 
John B Muiph> August, 1915 p 769) in order to give time 
for the “traumatic fnfbunmaton reaction to become established 
in the knee. He held that “the products of the reacbon ob- 
atxuct the lymphatics and fill the titan apace*, thus greatly 
diminish mg the danger of postoperative infection Indeed 
he practised injection of a 2 pc cent focmalin-In-ghTtrfn 
aohibon in all case* of operation upon the knee in order to 
produce tins chemkalh this desired inflammator} reaction 
if ft we r e not already present as the result of injury Thu 
has not bem out practice. We have usual]} operated at ooce 
If th general condition f the patent permitted In the present 
case period f fifteen day* has eiapaed aiocr the eddent, 
and because the true nature of the case was not recogmxed 
the case has been practical!} without care until dmifskm to 
the boapftab Inrmobihxition and rest have been of decided 
benefit and the case is undoubted!} more fa arable for epera 
tioo than a w eek ago when it was first sera by me 

Oparaikm. — Before proceeding with the operation I wish 
to emphaaue the great difference m operative rfak between 
jomt su r gery *nd abdaminal aurgerv Lawson Tail cnce said 
that h put his hand fnt the tiered cavity ahnoat with th 
am Impunlt} as he thrust it into ha pocket. N t so with 
joint the reaction to irritation Is m ch more prompt and far 
reaching We must here observe th meat scropckms care 
Some caw his well expressed it m these wofds Prepare \ocj 
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thall direct tho nune then to put her hind beh in d the knee 
u it he* in bed tod gently lift tie knee thus producing a alight 
amount of nwtk)Q which I believe b of decided advantage, 
ThU movement is systematical!} but cautiously increased until 
at the end of the sixth week we ought to have flexion shoost 
to a right angle. Tho point b to do this gradually and syi- 
temahcaily and function will be completely restored m less 
than two months without breaking op the union. 

This b contrary to the practice of Dr llurphy Believing 
that the sesamoid bones require complete prolonged, and 
rigid inunobflrxatian to secure perfect union he kept these 
cates thus nnmobhbed for not leas than dght weeks (Chide, 
August 1915 p 774) and insisted upon this but my experi- 
ence has been that the i trffn esa after such prolonged fixation 
b overcome with great difficulty In the late war the principle 
of earij mobilisation of the knee in the treatment of fractures 
of the femur was demonstrated to be coned, and the results 
of the later year* of the war were far better than in the beginning 
when so much duahfHtv from stiff knees was observed as a 
result of 1 mm obihxa tine in extcnslon. 

B> this simple technic carried out in this case you may ex 
pect excellent functional results, and In the majority of cases 
bony union \ useful addition b that carried out bj Dr Morph) 
(see dinks referred to) conn sting in the passing of two phosphor 
brotjxe flexible wire (Hyrtles Vienna wire) loops shout the 
patella passing through tbe quadriceps tendon above and the 
patella tendon below hugging tbe patella closely oce loop 
being tied on the outer side the other on the timer side. \ 
useful modification is that devised by Dr E. D Martin, m> 
colleague He uses annealed Iron wire (ordinary stove wire) 
and passes the loop very similar^ to that of Mtrrpbj twisting 
the wue In front of the patella. I believe, as be asserts, that 
this UWU in maintaining contact of the fragments, permits of 
earlier active motion and makes bcm> union more certain. He 
ha* found the presence of tbe wire unobjectionable in any waj 
The results in all these cases treated b> simple suture of 
the soft parts have been uniformly good except hi one case 
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preserve die contour I oow Lite a strong aargkal node, 
threaded with Vo 2 chromic catgut, and pas* it deeply through 
the capsule dose to the inner aide of the upper fragment, then 
thnxigh the capaulax tissue of the knew fragment, ihrayi 
hugging the booe. The outer edge b treated rirmtarf y The 
endi of the auture on each aide are pulled up taut, and the 
fragment! are poihed together into accurate apposition. I 
tie the future on cue aide while my assistant doea the ”"y co 
the other Another autnre is put m through the rapcite farther 
away 00 each aide, and, if nrrrwai] a third, until the rent b 
completely repaired. Several interrupted future* are now 
being placed through the toft tissues m frout of the patella 
»o as to maintain coaptation of the anterior edges of the pateDa. 
You ace we have now good even contact of the fragments. 
The wound is now doted b) a few deep suture* of chromic gut 
paaaed through the fibrous basoet, but not in dotting the lUn. 
The a kin is doted with ailkwurru-gut and a few ilkhd dips, 
kou see the wound is doaed and there b no drain. Only a 
until opening is left unsntnred to permit e*cipe of the small 
amount of serum that will escape in the tirit twenty-four boon. 
The inflammatory edema wfl] qufckh hermetically aeaJ the 
wound It is an error to tie tfgbth for ou thereby run the 
nak of necroau, which wfil favor the devdcpment of infection. 
Drainage m these cases invites infection. \ou are doubtless 
familiar with the tinrhfng of the late war th*t if you get a wound 
Jn the period of contamination you can cleanse and dflaide 
that wound and dose primarily but if too waft until the stage 
of infection has begun you can do nothing until that infectkc 
has been subdued by appreciate treatment Here ha •ing no 
fnfii-tlon r we cloae the wound and prevent it. 

Isow as t the after treatment \on see w are applying 
generous dresafng and a posterior plastrr-of Paris splint to put 
the knee completely at rest. W e shall aid this splint by derating 
the foot and leg on a pfllow after she is m bed t relax the quad- 
riceps. IV e shall keep this leg thus ImioobfHied for two weeks 
then in the third week we shall remove the ipHnt and Ware 
ally a thick pad ci cotton, thus permitting slight motion I 
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GASTRIC ULCER 

Thx patient, a white mile, aged twenty three, give* u 
hi* chief complaint stcanach trouble ** He is cme of 13 children, 
of whom 5 died in infancy the remainder bemg alive and well 
Hi* peroral history is negative until the incept*® of the present 
complaint one year ago He first noted discomfort in upper 
abdomen accompanied with sour eructation* coming on about 
ooe boor after eating In the beginning there were interval! 
of freedom from such discomfort during which he waa able to 
partake of an ordinary diet later distress waa constant For 
the past two month* be ha* had soreneaa through upper abdomen 
not influenced by food during the same period be has been 
subject to dally vomiting spdli except for one three-week period 
when taking medicine from hi* borne physician. He baa never 
noted blood m the "01111111*, the latter consisting of mucus, 
ingested food, and drink. For the part week be ha* had tarry 
stool* He thinks be has lost but bttie if any weight The 
points in his history that are of interest are sour stomach 
pain after eating vomiting soreness in the epigastrium and 
the passage of tarty stool* a history rather typical of peptic 
ulcer needing but two more symptom* — hematemais sod food 
ease — to make it daatic. 

Physical exarnmatk® is negative except for extreme tender 
ness in epigastrium and * knd pleuritic rub over whole right 
chest mut marked at base roughened breath aound* over 
nght upper anterior chest with occasional sharp moist rile. 

Ra) of chest show* slight thickening of plrune of both aides, 
with hings negative. Blood cwmt sWw* normal number of 
cells red Wood-cell* 4 750,000 white cefl* 8100 with a bemo- 

TW. » — 1| ]]| 
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wbcrc two mactha after the operation the patient prfferrd a 
*ecnnd fra ctu re, due to a violmt wrench -while trying to pah 
* (tailed automobile oe t wet ajphalt ptvanent I rrtpened 
the knee, which ra conriderabl) iwoHen, about two bocm 
after the aeddent, and reaatured in the wme way The remit 
hai been quite satMactoty An intererting ohaervabon made 
at thh Lait operation la that the bony mrfaces erpoaed were 
freih at If they had been united and violently tom apart. 
There »U no arganlaed tiaaue covering them, ai would have 
been the cane If the) had not m the period intervening between 
the firat and aecnnd opera ben been In doae contact An r Ray 
taken April 9 1922 tbowed bocj union. 

Yaif — The patient left the boapltnl May 18th with gradu- 
ally Improving function of the knee. I have been unable to 
imd her but I have ever) rraaon to believe the will have practi- 
cal!} a normal knee 
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GASTRIC ULCER 

Thi patient, a white male, aged twenty three, gtve* as 
bin rhM mfnphln t stomach trouble. He ia one of 1 3 children, 
of whom 5 died m infancy the remainder bring ahve and wdL 
HU personal hiatory U negative until the inception of the prtadt 
complaint one year ago He drat noted discomfort m upper 
abdomen accompanied with tour eroctabanj coming on about 
one hour after eating In the beginning there were interval* 
of freedom from loch dfacomtort during which be was able to 
partake of an ordinary diet later chstreaa wu constant For 
the part two months he haa had loram through upper abdomen 
not mfluaiced by food darmg the same period he has been 
subject to daily vomiting sped* except for one three-week period 
when taking medicine from hU home phyiiaan. He haa never 
noted blood in the vumitua, the latter conns ting of mucus, 
ingested food and drink. For the part week be haa had tarry 
stools He thinks he has lost but little if any w right The 
pointa in his history that are of interest are sour stomach, 
pain after eating vomiting sorenesa m the epigastrium, and 
the passage of tarey stooU a hntOTy rather typical of peptic 
ulcer needing but two more symptoms — hemataneaii and food 
ease — to make it classic 

Physical examination U negative except for extreme tender 
ness In epigastrium and a kwd pleuritic rub over whole right 
cheat, most marked at base roughened b eath sounds over 
right upper anterior cheat with occasi onal sharp moist rile, 
x Raj oi chest shows shght thickening of pleune of both sides 
*lth longs negative. Blood count shows normal number of 
crils red blood-cefls 4 750,000 white crib 8100 with a hemo- 
*• 1 — *1 CMS 
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gtotrfn of 80 The urine sbowi a high adit) 140 with a flint 
trace of albumin, a trace of acetooe, and a few byaEne cam. 
Fluoroscopic examination of stomach showed maried pyicao- 
l P eim rtr*\ii>g after beHadooni revealed pylorospaim wtHI 
pTeaoit with a definite incisor* on greater curvature of pre- 
pjdorlc region and a inche of lower curvature of pan pyiono. 
Duodaram it negative. 

The c linic a l hlatory and the x ray findmga permit of a pc*i- 
tive diagnosis of gastric ulcer The presen ce of symptoms 
for one year which have been progressive in their intensity 
the constant pain for the pant two months, the preamce of 
almost dally vomiting during this latter period, indicate itfjt 
only the deairabiht) but the n ecead ty for aurgkaJ measures 
in preference to medical. 

The atomadi is exposed through an upper right paramedian 
iocuion the leaner curvature near the pylorus presents rnaiied 
induration, while the crater of the ulcer admitting the tip of 
the index finger can be felt cm the posterior vail about 1 inch 
from the pylorus. Upon opening the gastrohepatk omentum 
the pancreas b firmly adherent to atomadi at the of uker 
separating this adhesion the ulcer proves to be of the perform 
tfve type, all coats of the atarnarh basing been destroyed, 
diameter of the defect being approximately 1 Inch. The glands 
along both greater and lower curvature are palpably enlarged, 
evident!) the result of a toxic lymphnodlhs. 

Experience, and some of It has been bitter has taught us 
that an) surgical treatment l ga ttnc nicer which does not 
remove the ulcer a unaatbfactorv Simple gastro-entcroatnany 
may give symptomatic relief which may or may not be perma 
nent surely it does not always result In the healing of the ulcer 
in which event symptom* continue or rise recur nor does ft 
give protection gainst the develcpment of cardnoma In the 
ulcer are*. I have met with both Hnbarraswnmts. and as a 
result have adopted the practice of destroying the ulcer with 
the cautery *■ auggcited b) Balfour cw b> resecting the ulcer 
or of removing it by gastric resection the type of tgreratlcn 
depending upon the site of the uker and the amount of tbe 
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accompanying induration In thu instance the pro ximi ty 
of the ulcer to the pylorus and the extent of the iuiroundmg 
lodramtion make it impractical to do other than a resection 
of the pyknua. TTda b done in the usual m a nn er first tying 
off the gastrobepatic ami greater omenta the doodennm la 
then crushed, cut through with cautery and ck*ed with cat 
gut and Tyrn The stomach above pomt of ulcer Is treated 
m like miTmiT after which a poatenor gaitro-enteroatomy 
ii The gall-bladder u negative and the appendix, though 

negative in appearance, b removed A small cigarette drain 
i» carried <town to pancreas to rite of ulcer adhesion. and brought 
oat throagh *tab wound to right of Jndskm and the latter dosed. 

The cause of gaatrfc ulcer remains obacnxe Roaenow' s atudlea 
on the selective affinity of bacteria prove that blood-borne 
infection (organisms) can and does produce typical gastnc 
ulcers in laboratory animals. Such a hypothesis offers a logical 
explanation for their occurrence in rn»n l confirmatory evidence 
being found in the frequent assod&tinn of gall-bladder and 
appendix infections 

Correlation of the history analysis with the x ray findings 
will gjve a positive diagnosis in 95 per cent of case*. Dtaamioa 
as to the relative merits of medical and surgical treatment a 
voluminous with certain case*, such as thoae presenting pier 
ris tent and uncontrollable pain, vomiting, and bleeding those 
with pykmc obstruction due to deformity cd stomach wall, 
aa well as acute and chronic perforations, bring accorded by 
all to the domain of surgery For the case* presenting lea 
urgent symptoms, treated by diet and alkaHnitatioo over a 
long period of time, a large proportion, of cure* I* claimed by 
the internist Some ulcers, from a dtnlcal standpoint, begin 
insidiously tome acutely and many in thar course, show periods 
of quiescence our mabffity to determine the exact pathologic 
status of every ulcer by any mean* short of exposure must be 
admitted and bence our inability to agree on treatment The 
first acute fieri ration upon which 1 ever operated occurred 
in a man twenty yean of age, who maintained that be never 
had a symptom until the night his ulcer perforated, and In the 
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patient just operated on ire find in a man of twenty three, 
whose symptoms had misted one year a krjt, mdnnUi 
undermined perforated ulcer ordinarily observed in patients 
mach older and associated with a much longer duration of 
symptoms. In no grave iltsease do we obtain 100 per cent 
of cure* by any method of treatment, and at desirable 11 tha 
might be, its hopelessness in the gastric nicer is apparent The 
doddaticn of its unsettled problems and the comfort and safety 
of the patient can best be attained b> the Joint wed erf the 
internist and surgeon. 

Microscopic examination Subacute, undermining ulcer — 00 
evidence of malignancy Healed a ppend ix . 

Recover y note Convalescence complies ted by an acute 
bronchitis, bilateral Discharged from hospital as well on the 
seventeenth day 



ADEPJOMYOHA OF UTERUS 

The pa ttmt is a married woman forty-two yean of sge 
the mother of 3 children the first pregnancy *u complicated 
by placenta previa reaulting in loss of child the second child 
died ihortly after btrth came unknown the thud child I* living 
«nd well. Her father is dead of cancer 1 brother dead of tumor 
of brain mother 1 niter and 1 brothers bring and well. She 
first ewmw under observation in March 1921 with tone adeno- 
mata of the thyroid. She gare a history of thyroid e n large 
ment winch had eristed since puberty of its increase m site 
after the age of thirty and of the presence of trade symptoms 
for two years. At that time the poise vnned from 120 to 140 
blood-pressure 174/88 heart regular do murmurs aper } inch 
to left of nipple hne She presented a marked tremor with 
do eye symptoms and no edema. A bhobular resection has 
resulted in complete relief of toxic symptoms She returns 
now on ■ count of pelvic diaoamfort with painful periods and 
excessive Arm Pehic discomfort conmtx of bearmg-down 
pain, noted chiefly when on feet and greatly accentuated at 
menses. Periods are regular twenty -eight-day cyde and five 
day duration, flow very free. In past year they hare become 
quite painful confining patient to bed for one to two days each 
month There is slight leukorrhea and occasional frequency 
of urination. General health is good. 

Examination of the neck shows no palpable mast or Irrrgn 
tarity at site of thyroid resection the pulse is slow but spar 
beat is displaced to kft there sre ao murmurs. 

Pdvis shows left-sided tear of cervix extending up to uterine 
body Uterus shows the presence of sightly nodular tumor 
with most marked development from posterior wall, the entire 
mass approximating the sixe of an eight to ten weeks pregnancy 
The tumor Is low in the pelvis, more or lev firmly fixed, and is 
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tender to pressure. The rectum is negative for bemonbcVti 
*ad thaw* the encroachment of the growth upon the hnr*n 
of the bowd to the will of which It Is seemingly adherent. 

The age af the patknt, history of cruet, b an e as e d menstrual 
flow with absence of mtennaurtruai bleeding ind the pre sence 
of a sEgfatiy nodular tumor growing from the uterine body 
warrant a diagnoait of fibroin yomit* of u terns- The cnmmcoly 
observed disturbance of function, hanonfuge, ha« ivr t been 
a marked feature, the flow has been free, bet not profuse the 
hlood count shows but Httle change. 

The tumor i» exposed bj a low ny dbn Wtdrm it it found 
to involve the entire uterine body showing most narked de- 
vekgnnent from posterior wmD at thb point it pretty nearly 
fills the pefvfs and has adhered to ft the low er sigmoid and upper 
rectum. These adhewics are quite dnae and are separated 
w th difficulty at the dbaection is carried deeper fine* of dear 
age seem to be lost and the utmost cue is required to atcfcf 
evening the bowel, the m u scular coat of which ha* been entered 
at several points. The uncovered posterior surface of growth 
shows the presence of multiple small cysts which are bluish- 
black in color none of these appear cm the anterior surface. 
From these It is evident that In the provisional diagnosis an 
error haa been made as regards the character of the turner 
it being an admomyoma rather than fibromynma The 
neoplastic disease ertends into the upper portion of posterior 
wall of cervix tfd» tn vehement and the presence of an nn- 
usually deep tear With hardened evtrted edges make its com- 
plete removal advisable The right tube and ovary are oegath e 
■ yt are not disturbed the left tube and entry were embedded 
between sigmoid and tumor and in their enudeatacri have 
berm denuded of peritoneal covering and are removed with 
the tumor — tmtrvagnul section The pelvic tcfJet b completed 
by aj^horfng the round and uterosucra] ligaments to the clowd 
vagina and covering with peritoneum Appendix b thick * lied 
drib shaped and i* removed. Gefl-hladder shorn* the presence 
of omental adhesions, contain* no stooes, and b not disturbed 
Abdomen b dosed. 
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'Die pathologic picture p r etented by adenomyamata 0* 
the uteru* is that of noa-striated musde fiber tumor into which 
the u term e mucoaa has projected ltaeif at various points. The 
neoplasm 11 not oramucribcd as arc fibromyamata but is 
directly continuous with the uterine tL*ne from which It 11 
moat difficult or impossible to separate. The utciiiie rrracoaa 
projecting Into the myoma become* shut off at points distant 
from the uterine canty giving nse to cyst formation, the con- 
tents being menstrual blood, which hat no meana of exit The 
sw effing in the advmtiboua mucom at the menstrual period 
account* both for the mcreaaed flow and for the aerere pain 
erperienced at that time. The uterine mucoaa rcmami piac 
tkaDy normal hence there 1 * no mtenncnatraal bleedmg err 
cUacharge. I have observed them In the u tenia and once each 
in the fallopian tube and the round ligament, altbtmgh then 
distribution in the female genital tract is rather wide-spread. 
Cullen whoae atudy o f tfiia subject has been wide, states that 
he has found uterine mucosa In tm places, namely idenom yarns 
of the body of the uterus, of the rectovaginal septum of the 
uterine bom or of the fallopian tube, of the round Hgament, 
of the utero-ovanan Hgament, of the uteroaacral hgament, of 
the ligmoid flexure, of the rectos muscle, of the umhffir-n* «ud 
uterme mucoaa in the ovary The diacomfort and pain with 
disturbance of function to wfakfa they give rise dearly indicate 
the advisability of the removal. Thu at times as in the present 
instance, proves a difficult procedure. 

Recovery note Patient discharged from the boepftal as 
weD on the eightemth day 

Microscopic examination Adenamyuma of uterus. 




CARCINOMA OF BREAST 


Thi patient i* a married woman, forty-seven yean of *g«- 
The family history is negative. She ha* never beai pregnant 
■rwi |he pawed the menopause at forty three. She present* 
hendf for treatment because of an enlargement m the left 
breast which ahe fint noted *n month* ago She attribute* 
tU* to an injury of the breait untamed in a fall four yean ago 
I have had 17 patient* with breast turnon who have giro 
a positive history of mjury While it i» conceivable that in 
the proem of repair lawless ceil growth might induce neo- 
plastic dlfcf mfi I have alwayi felt in the vast majority of cases 
the more probable explanation Lie* in coincidence or die in the 
injury serving to attract the patient a attention to an already 
present defect 

Since the appearance of the growth in thi* patient, three 
and a half yean after reception of injury it ha* evinced progres- 
sive increase In die and in the last six week* hai given rise 
to thght pain. Her general health is good and the ha* lost no 
weight 

The blood and urine are normal and the physical (Mamma 
tkm b negative with the exception of the left breast the patient 
is moderately obese and the breasts are large in the center 
of the upper half of the left one b a tumor hard not tender 
to touch immovable not dremmeribed and ha* an a ppr oxi mate 
diameter of lj Inches. The overlying ikm is slightly but definitely 
adhered rotation of the breast on chest produce* a distinct 
dimpling of skin at rite of adhesion. This symptom Is ordinarily 
produced by one ol two conditions — car-doom* and InRim m. 
ticn the latter can be excluded in this patient The nipple 
b not retracted and the axfllaiy glands are not palpable. It 
la the practice In thb dude to make rush microscopic db gnoses 
on all breast tumors that are of doubtful character an fndricn 
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** ™»de along the border of the gland the htta lifted from 
pcctot*! muscle, And tie tumor with an «ppredaWe ere* of 
»arroimdmg breast tbsoe, removed- Thb b sent to the patho- 
k>gic laboratory and while fraien tbjoe rnm linun b being 
made the wound b doacd. If when the report b retniwd the 
tomor prove* benign, the operation I* complete If It prom 
m a fl grant, glove*, instrument*, *nd drapene* arc changed, 
fidd of cpxrattan repainted, and a radical breast amputation 
la done- In a Knn of 57 c o n s ecu tive brenat turnon eumhied 
In thb manner the dugnoaa haa been confirmed by subseqomt 
multiple embedded sectkon there being in the 57 caaea btrt 
two modifications of the diagnoafa. In I rhn-mL- miatftb nt 
added to adenoma and in 1 aarcnra* waa added to fibro-adenoma. 

Tho d lag noa ia fa made here without the aid of the micro, 
•cope and the radical amputation wfD be carried out after the 
method suggested by Rodman. The fiat Indafon b 1 inch 
below and parallels the axillary fold beginning at the ckrklc 
and ending at the bonder of the Utbahma cknri through thb 
the tendom of both pcctonl nraacJea are dMded at thtir ban 
tkm, the axillary fat, fascia, and glands dissected fnan the 
brachial pleura and axillary veaada, dividing between Up turn 
tboae branch ea of axillary artery with tbdr accompanying 
veins, which supply breast and muscle*. A second indskn 
beginning over borfer of pectoraha ma)or tendoo paaaea in tenraDy 
to breast extending to point below costal border over ibeath 
of rectua muade. \ third metfon starts Dear poaterior aiilUry 
border paaaes akng outer margin of breast, and John t ermto - 
tkm of aecood one below cnjtal arch the akin edge* ara under 
mined and reflected and the breast, with otaJyiag akin, attached 
muadea, axillary glands, fat, and faada removed e* mas* frt*n 
above downward, all bleeding points are Egated and the wound 
dosed with rubber tisane drainage of i rflhr y space. 

Upon gnw* eiamimtaJCi of breast cut surface lhows hard, 
pale gray nodufe if fnches in diameter not encapsulated- 
Two slightly enlarged firm lymph- nodes are fcamd in tbe ariHary 
fat Routine microscopic examination of palpabl) enlarged 
■ ■Hilary glands found in emmeettem with carcinoma of the 
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breut m thi* dune has revealed that in one- third erf tie cues 
the enlargement n due to mertaituea and in two- third* it I* 
due to toxic tympimoditLA. Only in thoae cue* in which upon 
palpation the giwrvii are found matted together or d*e are hard 
and ihott) can one fed confident that the microscope will 
reveal metaatase*. The surgical treatment of caranoma of 
the breaat ha* reached it* none of development it doea not 
*ecm possible to do a more radical or thorough operation than 
the one in common use. Any further improvement m the ulb 
mate mortality rrru*t come u a result of earlier recognition 
with consequent earlier operation and thl* can be breught 
about only by education of lay people. Thi* patient, if ter 
knowing that she had an enlargement in her breut, waited 
six month* before consulting a physician *urel> an operation 
at that time would have given her a better chance for cure 
than the one done thia rooming The American Sodety for 
the Prevention and Control of Cancer hope* to reduce the 
mortality from tin* disease 30 per cent in the neat decade 
tr> means of education of lay people as to the significance of 
the eartv signs of canoe and of the conditions in which or follow 
tag winch cancer to frequoitly develops this hope in regard to 
cancer of the breut is not an unduly high one, since m thu 
organ it is acceariblc permits of early recognition, and is sus- 
ceptible of radical ablation. 

Recovers note Discharged from the boapttal u weD on 
the fourteenth day after operation. 

iUcroscopfc examination Adenocaidnoma of breut axillary 
gland* negative for raetastase*. 




MULTIPLE ADENOMATA OF THYROID, TOXIC, SUB- 
STERNAL 


The patient u a married woman, fifty-aeven yean of age 
the mother of 4 children, the oldest of which Is twenty two 
the youngest twelve. The menopause began at fifty-four and 
wu complete at fifty-six. The family hit terry h negative and 
with the exception of mfln ma and pneumonia in 1918 the 
persona] history Is negative other than for goiter which she 
first noted after childbirth twenty year* ago. She gave but 
•cant attention to this, as the only subjective symptom was the 
presence of an enlargement. As the yearn went by this gradually 
increased in si so and in the last five years she has noted an 
increasing thortoe* of breath on erertinn at times the erperi 
cnees a choking sensation, whkh cm physical rffort, especially 
on going up stairs, becomes acute. At present she is quite 
nerma appetite b good and there is no weight loss sleeps 
well, but tuei three pfDowi Dotes profuse perspiration on excr 
tion and swelling of ankles toward end of the day the latter 
disappearing during sleep haa berm able to do her own bouse- 

She Is a huge woman, 71 inches in height, and wdghj 225 
pounds. When she entered the hospital ten days ago she had 
a pulse rate f 1 10 with many extra syitolcs blood -pressure 
196 M the apex-beat of the heart was at the anterfcr axillary 
line and a loud systolic bruit could be heard at apex whkh 
was transmitted to axilk the second sound at aortic area was 
accentuated. Both lungs showed the presence of scattered dry 
riles The abdomen was very Large and showed a diastasis 
of the recti Slight edema of the lower extremities was present. 
The thyroid showed a large multiple adenomatous condition 
of the right lobe, measuring about 5 by S by 3 Inches pushing 
trachea and larynx far t the left side the condition of the 
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left lobe coaid oot be determined because of the great d*e erf 
the right which filled the aa± When at rat brothmg to 
not disturbed but <W exertion it became labored and sane- 
*h*t nou\ It «u hnpoaafhle to definite}} locate the trachea 
at the chest aperture, tbe intensity of the tracheal breath sounds 
as determined with the stethoscope being equal at all pcrfnts of 
drcumferaice of neck. Lar\ngoscnyrc examination Perfect 
pbcnatwn showed good abdnetioa. On deep hapiatwo cords 
partially separated, hesitated, and then abducted fuDj faxlkat 
ing disturbance of fimrtfcn due to pres s u re 00 recurrent larytgeal 
nerve. Both blood and urine 'were nomtaL Detennin^tiao 
of basal metabolic rate was hampered by difficult bra thing, 
and the reading obtained, plus 37 mfl\ not be accurate. 

Use problems presorted by this cnee are threefold fast, 
the size of tbe goiter and its toxidt} second tbe evident pres- 
sure both cn trachea and recurrmt tarj-ngeal third the presence 
erf myocardial degeneration, nntral regurgitation and canflac 
hypeaUcgihy associated with hrpertension. The prtflmhary 
treatment has consisted orf absolute rest and dighahratkn, 
the latter accomplished by tbe admmfatnitkn orf 400 minims 
of tincture orf digitalis over a period orf four days. Tbe edema 
orf the legs has disappeared the pulse-rate is SO with no extra- 
systoles, and the systolic pressure it 1~CL In these desperate 
risk cases local anesthesia ta far safer than gmeral, and an effort 
wifi be made to cany oat the entire operation under novwxm. 
supplementing It if nece*ser> with nltrous-axM-oxygen analgesia 
She has had aoe hour ago prdimizurv infection of J grain 
morphin and grain atrcyrfn. The fine of tndsioa and the 
subcutaneous tiasoes of the enure eperetb* field indudmg 
those below the phtysma, are infiltrated slth 1 per cent novo- 
cain soJnborL Collar incision Is made and the flap t» anchored 
up out of the wav The ribbon muscles f both sides are la- 
filtrated with Dcrvocnla, separated in the midfine, and those 
of the right tide divided between mu»de damp, This large 
m«— wtuch is exposed and delivered represents tbe necplisric 
growth from tbe right lobe damp* are appGed to th superfcw 
artery and to capsule along the outer border and inferior pole 
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of tumor keeping Rifficnmth far forward to avoid the nerve 
It H a comfort to be able to operate on a case of tbU kind under 
local anesthesia u the patient s voice in responding to qua 
thus will In dicate any disturbance of nave. The mass la alt 
tw*y and the tissue m all dampe ii ligated before the damps 
are removed. The difficulty In determining the condition of 
the left lobe la now readily explained the growth U quite Urge 
and extend* down into thorax to the tide of and behind the 
trachea, pci thing the Utter forward and to the right until It 
impinge* cm the first rib at a point behind the right ftetno- 
cUvicnlar articulation. The tupenor vessels are H gated and 
divided a Hne of deavuge around tbi* maw followed into the 
thorax at far ai the finger will reach and an effort made to 
deliver it by traction with voUeUura f creep* the resistance 
11 Rich that the vdadla xnorcdUte the tisane within thdr grasp 
The upper pole of the tumor i» caught with artery forceps and 
the exposed portion of the tumor grajped with the gloved hand 
covered with gauxe to prevent slipping using gentle traction 
combined with a rocking motion the mat* is delivered and 
proves to bo ahnoat as large as that removed from the right 
lobe it being 5 by 5 by 3 inches, and this, the Intrathoraac 
one being 5 by 3 by 1J inches. Fortunately there It but Bttle 
bleeding and this u readily controlled by hgature. Two small 
rubber tisaue drains are inserted one in the intratboradc ipace 
and one in the neck, both being brought out center of brad on, 
and the wound dosed. The ribbon moades of the left side 
were not divided if the ribbon musdes are divided over the 
most prominent side of the goiter no difficulty will be aipexi 
cnced after removing the prominent lobe, In dhlocating the 
remaining me Into easy acces*. It has not been necessary 
to use gas, the pabent s voice is unchanged and her pulae has 
remained under CO throughout. 

Thia ease represents an exaggerated type of a rather fre 
quenth, bsmvd sequence o( events the appearance of an 
lemma in the thyroid Its tolerance 00 the part of the patient 
since t give* rise to no symptoms other than the presence of the 
enlargement its gradual growth dunce determining the direo 



left lobe could not be determined became of the great da 
the right which filled the neck When at rot breathing w 
not disturbed, but on exertion It became labored and m 
what ikxi'i It ru imposrible to definitely locate the tnrb 
at the chest aperture, the intensity of the tracheal breath wun 
as determined with the atethoacope being etpal at all pants 
circumferrace of nedL Laiyngoseopic eaamiiiatico Perfc 
phcmatkai ah owed good abduction. On deep trogintke cor 
partially separated, hesitated, and then tbdncted falh ladia 
ing disturbance of function due to preaaure on recur rent fajynge 
nerve Both blood and urine were normal Determine tk 
°f basal metabolic rate mi hampered by difficult breathinj 
and the reading obtained, phi* 27 ma\ not be accurate. 

The problem* preaented by thi* raw are threefold fir* 
the sue of the goiter and It* toridt)** second the evident pro 
*ure both op trachea and recurrent laryngeal third the present 
of myocardial degeneration, mitral regurgitation, and cardia 
hypertrophy associated with hypertensnm- The preiimfnar 
treatment ha* cons is t ed of abaohrte rcat and dlgltalhatioc 
the latter actompHshed by the aHmlnk mrinii of 400 mmim 
of tincture of digltaH* over a period of four day*- The edenu 
of the leg* ha* disappeared the pulse-rate t* 80 with no extra 
*v*to)es, and the lyitolic pressure fa 170- In these d opera ti 
rfat cases local anesthesia is far aafer than general, and an effort 
will be made to carry out the entire operation under novocain 
mypiementing It if necessary with rntrous-oxid -oxygen analgesia 

She has had one hour ago a preGmfnary laftctkm of f gnb 
nxnphln and jJt grain a tropin The lme of in cK tcp and the 
aubcutaneoai* tfaaoes of the entire operative field incl udin g 
those below the platyama, are infiltrated with 1 per cent novo- 
cain solution. Collar incision a made and the flap 1» anchored 
op out of the way The ribbon muscle* of both rides are in- 
filtrated with novocain, separated in th mkffine and tbow 
of the right tide divided between muse? damp* Thn large 
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Patixkt b a married Teaman, thirty-six yean of age. Family 
history b negative, she being one of 7 children, all well and 
healthy Venae* began at fiftem and except wbm pregnant, 
have been regular painless twenty-aght-day cyde and four 
day duration. She wo* marned at age o f twenty five and ha* 
one child, tm yean of age Hying and weiL Since the birth 
of thb child »be haa had a moderate leuhonhea. There have 
been r» miscarriage*. Nine and a half month* ago penod began 
at normal time, but flow continued ior six week*, during which 
time a certain amount of pelvic discomfort w*» noted There 
ha* been no recurrence of the period until twelve daya ago 
Shortly after ce*atkm of flow pigmentation of the areola wa» 
noted aa was mocnlng nauaea- Four month* after onaet of 
last menses abe noticed fetal movements, which continued daily 
until one mouth ago since when none have bem felt During 
the nine and a half month* she ha* had cramping pain* in the 
left lower quadrant of abdomen at irregular interval* at time* 
of *uch seventy a* to confine her to bed for one or two day*. 
One mouth ago pain* were noted which she attributed to onset 
of labor they were weak and occurred at lc®g intervals, stopping 
entirely at end of twenty-four hour*. It was during this penod 
that the felt fetal movement* for the last time. Twelve days 
ago the paira reamed, accompanied by a bloody flow both 
f which have since been constantly present 

Tbe urine abowa a faint trace of albumin otherwise negative 
The blood shows hemoglobin, 84 red blood-crib, 4 750,000 
a hi te cells, 11,600 pofynudear neutropHb, 70 1 small lympho- 
evtea, 26 2 large lympbocj tea, 3 7 Heart stwI hmga are nega 
th-e Blood-preasure 108 '86 Abdomen b distended by a 
ma*s which reaches from the rymphyr* to within 2 inches of 
the xvpfxfd cartilage it is irregular in contour being greater 
on-*— 



tioo of Hue into neefc ret r o t r acheal or mtn them etc, and foil?) 
»» tie patient approaches middle Efe, the development erf troddt) 
with consequent myocardial degencratum. It fa fir better to 
remove than ti tocm is tbe\ appear since no other treatment 
fa of value, and their absence gives assurance against myocardial 
and other damage. 

Recovery note Discharged from the hospital on the twelfth 
day 

Microscopic report Adenoma foIBcuIar byperplasli ind 
distention hemorrhage and retrograde changes. 
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Pat iih t ii ft mimed woman, thirty-aii years of age. Family 
history fi negative, she being one of 7 children, ill weD and 
healthy Menses begin it fifteen and except when pregnant, 
hire been regular painleat, twenty-eight-day cycle and four- 
day duration. She wai mimed at age of twenty five and ha* 
one child, ten vt*n of age. Hying and wefl. Since the birth 
of thlf child ihe lias had a moderate ieukorthea. There have 
been no miscarriage*. Nine and a half men t hi ago period began 
at normal time, but flow continued for aix weeka, during which 
time a certain amount of peWc discomfort wat noted There 
has been no recurrence of the period until twelve day* ago. 
Shortly after cemtkm of flow pigmentation of the axeoia was 
noted, at was morning nausea. Four months after onset of 
last menses ibe noticed fetal movements, which continued dally 
until one month ago aince wlien none have been felt. During 
the nine and a half months the has had cramping pains in the 
left lower quadrant of abdomen at Irregular intervals, at times 
of such severity as to confine ber to bed lor one or two dayv 
One month ago pains were noted which the attributed to onset 
of labor they ware weak and occurred at long intervals, stopping 
entirely at end of twenty four hours- It was during this period 
that the felt fetal movements for the last time Twelve days 
ago the pains recurred accompanied by a bloody flow both 
of which ha t tincc been constantly present. 

The urine shows a faint trace of albumin otherwise negative. 
The blood shows hemoglobin, 84 red blood-cell*, 4 750,000 
white cells, 11 600 polynuclear Deutrophfla, 70 1 small lympbo- 
c> tes, 26-2 Urge fvrnpboc\ tes, 3 7 Heart and lungs are nega- 
tive Blood-pressure 108 '86. Abdomen la distended br\ a 
mass which reaches from the tymphyais to withm 2 inches of 
the xypfrold c« Tillage it is irregular fn contour being greater 
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on left side than on right the nght iliac fossa s-Vm i meet 
amalln- rounded, shghtl} movable mus Tie cenii i» hr^ 
■oft and patulous, admitting index tmger I am unable to 
datmgnlah the uterus the pehn being filled by loro pcJe of 
abdo min al maja. Grasping the cervix with a voljrflmn and 
pailHEg it down I ara able to um_i t nr\ finga - mio the crterfne 
cavit) finding t empty at the ■me tim e I am able to demon- 
strate that the mas* in right Dae fossa is the body of the uterus, 
approximately the sire of a ten weeki pregnane} The patient 
evidently hat an abdominal pregnanca t ot near fuff term, 
with a dead fetna. 

ilidline irtefcskm extending from iymphy*« to point 2 inches 
above umbihena- The uterus a about the dxe of a ten week* 
pregnancy and n puahed wed up and to the right of the mid- 
line the gestation »r is attached to the ‘posterior surface of 
n tents and broad ligaments, fills the pdvh and lower abdomen, 
bang tightly incorporated with 'mesentery of sigmoid descend- 
ing and transverse colon. At point above the uterus, hi mid- 
line and to right of same, sac is free of adhewems, presenting a 
network of largo vencrai channels these are Bgated, the ■*: 
opened and the child extracted. There is practical!} no ammo tic 
fluid There is placental tissue at all edge* of the bidden hi 
■c with the cord ttaefaed posteriori} at a jxnnt correspcndhg 
with sacro-ffiac arbaiktkm. Placenta h thinner and has s 
much wider dJstrfbotkm than in an In tra -uterine pregnane} 
notwithstanding the death of the child some time ago It does 
not separate readily and hleeda freeh and although recognizing 
the deairabifity of ts removal t is thought best In this Instance 
to >TViw it to remain, sutonng the bc to the parietal peritoneum 
and draining sam with a light gauze peck after which the 
abdomen it dosed. The child is wtfl-f rrned female weighing 
0} pounds, tnd the degree of maceration of skin would indicate 
that death bad occurred from three to five weeks ago This 
time would correspond to the unset of spuricaa labor four weeks 
ago as given in her hlstorv 

Ectopic pregnancies that go t full term are situated in tbe 
broad ligament, in tbe abdomen, or as In this Instance, parth 
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m the broad hgainent and partly m the abdomen, fecundation 
having occnrred in the tube with rupture mto the broad Hga 
ment and at a later stage of development, partial rupture into 
the a bd omen. The method of dealing with the aac and placenta 
in advanced ectopic pregnancy present* problem* which muit 
be solved according to conditions that eiiat at time of opera 
tfon the denrabflity of removing the sac and placenta i* apparent, 
ta feasibility and aafety not alwayi obvious. When the pi eg 
nancy product* are contained entirely m the broad Iigamait 
it will be usually possible to remove the placenta, controlling 
the greater portion of it* blood supply by ligation of the ovarian 
artery at the brim of the pelvis and the uterine cornu of the 
tide from, which, the pregnancy originated 1 was able to do 
this m one *uch case coming under my care, the pregnancy 
being intraligamentous and full term with a dead fetua The 
Weeding while tree was readily controlled by ligation of the 
ovarian supplemented by a light gauie pack and the removal 
of the placenta greatly hastened recovery in that It greatly 
reduced the amount of tissue to be exfoliated When the forma 
tion of the sac and attachment of placenta are such as to render 
this come inadvisable, two course* of action are open one 
consists m closing the abdomen, leaving to nature the removal 
of the placenta by phagocytic attack based cm the observation 
that in unopeuted cases oi advanced ectopic gestation the 
removal of all pregnancy products except the fetal skeleton 
is so accompllihed- Where this course is adopted one must be 
prepared to reopen wound promptly in case of hemorrhage or 
infection The second course is the one sdopted in this isv 
suturing the mz to the abdominal wall and prowling adequate 
drainage for the dfbris arid discharge resulting from dnmtegratxm 
of placenta and amnio tic sac- Many cases of advanced ectopic 
gestation are on record in which living children have been de 
livered at operation. It is a noteworthy fact that a large per 
centage f the* are physical!} unfit for survival, about 50 
per cent of them <hmg within the fint seek The mortality 
in the remaining 50 per cent- Is rather high during the fint 
\ ear of hfe with an appreciable number attaining full growth. 
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Recovery note Free discharge from drainage tract eiifc 
fever r a n g in g frcan 101 to 102* F during fint twenty day» 
alter wtdch ilie was free of fever and drainage decreased. 
Patient discharged from hospital on twent\ fifth da) after 
operation. 



COMPLETE LACERATION OF P ERINE UM; RETROVERSION 

AND SUBINVOLUTION OF UTERUS) TRANSPOSITION 

OF VISCERA 

The patient it a married woman thirty-one year* of nge 
She ha* been married twelve year* and 1* the mother of 5 children 
the old eat of which it ten year* of age the youngest two year*. 
She untamed a complete laceration of the perineum at the 
first delivery an unmcceaKful effort at repair bang made at 
the time. Her personal history a negative except for pelvic 
tOacamlort varicose vena and Incomplete control of bowd 
Her menses are normal the ha* at time* a pro hue leuiorrhea, 
and note* when on feet a umaatkai of weight and pressure rn 
tbe pelvis. Sphincter control la Ineffective far gii and feces 
unlea* the latter are formed. Ankles and legs bekm knees 
ocrasKmally show swelling She a easily fatigued and unable 
to attend to her household duties. Her hmg* are negative, 
heart is negative for murmurs with apex internal to right nipple 
lmo cardla d extra, rate 110 blood-pressure 100/65 Abdominal 
wall b loose and lax, presenting the characteristics of a maternal 
ptosis. The perineum shows a complete laceration tbe uterus 
b large, retroverted, movable the cervix presenting a deep bf 
lateral laceration Tbe left kg showi the pre s e n ce of varicose 
vdns from knee to ankle, no edema. The urine Is negative, 
while the blood show* a rather marked anemia, hemoglobin 
78 R B C 3 4 15 /X)0 IV C- 11 750 with a normal differential 
count The uterus Is enreted and the cervical beer* been re- 
paired b\ paring aw*) the scar tissue and doting with extra 
hard chromic gut. The vascularity of the cervix Is such tha t 
gut of rdbar) resistance H quickly absorbed resulting at times 
b second* r) hemonhige necessitating resuturhg After 
meeting with this experience In several patient* I haw been 
able to obviate Its recurrence b> the use of tbe extra hard gut. 
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Tile penneum fa repaired by diwecting out the end* of the 
ruptured sphmcter and the separated levator mi m codes, 
*u Luring these with interrupted future* of extent, and covering 
fame with mumsa and skin. Two star future* of fine sHkwocm- 
gut are placed m the fphincter early experience with separation 
oi sutured sphincter at end of seven or eight day* having con- 
vinced mo of the wisdom of such a comae These are not re- 
moved until the eleventh or twelfth day The abdomen a 
opened trv a low median inariem the uterus t» large suhnm)' 
ip ted and retroverted the ovaries and right tube are nejatfve, 
the left one show* venous congestion with dktenHm of It* 
cwter third Tube I* resected and uteru* suspended bv bonging 
round ligament* through mtemal rinjw> and suturing to under 
surface of fascia abdonnnabs thfa a acrranplkhed by pasring 
a carved farcep* patwird from the midlme ma*nw, between 
the rectus and faaaa entering the peritoneal cavity at the 
mtemal ring, gracing the round ligament midway between 
nng and uteru*, and drawing it op to it* point erf anchorage, 
where rt is fastened with interr up ted catgut suture*, care bong 
taken that the Wood-mpply of the ligament 1* not occluded 
In looting for the appendix the sigmoid and descending cokai 
are found an th right the cecurn, ascending colon, and ippeoOr 
on the Irft ride of abdomen. Appendix tiro* s chronic fnflamma 
tniy change and is removed Further esammattm of sbdesnen 
ahoari the li\ er gall-bladder and p\ lorn* m loft by poehondrhnn 
the cardiac end of stomach and spleen m right hypodaaidduin 
Kidney* are -normal m sue and position. Abdomen closed 

The pelvic finding* fa this case are quite common and demon- 
strate that the old old lesson regarding the prompt and ccnrste 
repair; f obstetric lacerations is still disregarded to the dis- 
comfort f the patient and the discomfiture of th accoocheu 
Poor Richard a saving that ritch m time saves nin a surriy 
apropos in this da** f injuries. 

TJjc tramped dan of the viscera is n t cmnroan and (right 
conceivably lead to error in diagnosis as it did m the only tier 
fnrtutee of hke character coming under xrrv observation The 
pebent, s woman, came no account f a urywnatoo* uterus 
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with profuse blood km. In her hUtoiy she it* ted that *he had 
had three attack* of acute pain m left lower quadrant associated 
•with nausea and vcmlting Peine fiimuatka revealed the 
myomatous growth with marked tenderness m left tubal region 
this was interpreted as a salpmgitia, and at operahnn. trana- 
posftkm of the viscera waa found the pathology in and about 
the appendix shedding abundant hght on the cause of her 
attacks of colic. Transposition of the viscera is one of the 
three factor* determining the location of the appendix the 
other two bong the length and mobility of the mesocolon and 
the lack or areest of rotation of colon m embryonic Hie. 

Recovery note Convaiescaice complicated by nght femoral 
thrombophlebitis patient bdng discharged on the fortv-fifth 
day 

Postoperative femoral thrombophlebitis n left sided in over 
90 pier cent of cases considering the transposition m ihn case 
the right femoral thrombophlebitis may be regarded as following 
the usually observed course. 




CLINIC OF J M MASON 

IIlIXMAK HosrrTAL, BruaWOHAM, Alajaua 


THROMBOSIS OF SUPERIOR MESENTERIC VESSELS, 
VTTH SUCCESSFUL RESECTION OF 65 INCHES OF 
INFARCTED ILEUM 

Ricorr liter* ture has contained to many report* of this 
appallmg condition with web high mortality that the follow 
fag ca*e m») prove in terra ting both a* to the Apparent cause 
of the thrombosis and the fortunate outcome of rejection 

Mr* D white aged thnt> five wa* admitted to the HOI 
man Hospital, Maj 18 1921 at 3J0 P it A dlagnoaa of in- 
testinal obstruction had been made by the pbyaiciin who aaw 
her before admhaion, and the diagnoda wa* concurred in. She 
gave the following hlrtotj 

On Jnl) 31 1920 she had undergone a pelvic operation, 
at which time her appendix and right tube and ovary had been 
removed and the uteru* suspended. She had remained in good 
health except for a acme of fulnea* in abdomen after meals. 
For two weeks part the discomfort had been worse On the 
rooming of May 17th there w*i a amaii bawd movement 
VE the aftrmaon lhe fdt vrr} uncomfortable in the abdomen, 
and bout 9 r H was sdred with sodden severe abdominal 
pain* 

Sie took purgatives and enemas without result, and grew 
rspWl) worae The next morning a physician was called and 
•he was admitted to the Hillman Hospital at 3 JO r U- where 
I saw her at 1-W » U fa consultation with Di l P Hotfan, 
Sopermtendent of the Hospital 

ExamiMa!^* — Pulse rapid and weak heart sounds faint, 
but no valvular lesions detected hxngs dear Abdomen ver> 
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ninci dktemied, with tencfccnc** over knrn Pitfcnt m 
n*u««tcd «nd complained of tevere gripfog pain*. An old 
iot «raj poraeut ia the zmdiizK beiow the ambiScm. 
\*£mal emmfnatxe thawed relaxation o i permettm tBght 
U-ccnrim of cervix ftntdoj uteri in anterior ponticm, no adnexal 
maav*. 



Patent has Urge rinse mra in left thigh extending to 
vulva, hot ptleWtM a not pretent. 

Opaation waa inuDedlatrJ} undertaken, taentj bour» after 
the onset of tbe aevere pain. 

TJpon opening the abdomen foci inwlfing Woody fluid 
eaeaped and dark ooVwed inintinaJ cofl* acre at once en- 
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countered. On pawing the hind into the pdvtt adhesions 
were detected, and upon inspection it was found that a bond 
2 J inches broad by 1 inch long extended from the stump of 
the right broad ligament to the under surface of the mesentery' 
and attached close up to the intestinal border The condi 
don is well flhutrated in Fig 502 The band was divided 
The himen of the intestine was not encroached on and 
there was no inteatmal obstruction in a mecha n ical sense 
The fni-ntme was moderately distended, but no more so above 
the band than below it. At the site of the band and for several 
fartws above -and below it ti* intestine was very dusky in hue 
with do distinct line of demarcation higher np It became 
rapidly darker aid entirely n e croti c. The gangrenous intestine 
was traced upward to a deal-cut hue of demarcation high up 
on the fleam. 

The fnfircted coQs were brought out of the abdomen and 
resected, with immediate end-to-end anastamcai*. 

The resected segment measured 65 inches 

In the absence of other causes for thrombosis or embolism 
the influence of the adheska band must be considered in the 
production of the hemorrhagic infarct. This could have acted 
In two ways Fiat, by interfering with the btood-sopply In 
the terminal vessels of the Oeum, thereby causing a lesion of 
the mucosa which was the beginning of a venous thrombosis 
which spread throughout a large area of the mesenteric veins 
second by ao pulling on the root of the mesentery as to cause 
obstruction to the vessels, simulating a Hgatkm, and bringing 
about a thromboais in this manner 

Attention ha been called to the fact that fa embolism the 
symptoms appear suddenly whereas fa thrombosis they may 
be slower up to the time that complete thrombosis occurs 
then the sodden severe pain manifests itself 

After this period the symptoms art the same whether the 
arterial or venous system Is invoked, and whether thrombosis 
or embolism has taken place 

My patient s symptoms fa the afternoon and evening, 
previous to9t h. were probably those of developing thromboais 



J 340 J 11. UAJJOV 

whici became complete when the had the severe pam *t 9 o dock. 
She left the hospital June 19 1931 and hu renamed weL 
In Surgery Gynecology and Obstetric* October 1921 
Klem ha* a moat exfaan*tfve review of EmboGsm and Thron- 
bocU of the Superior Mesenteric Artery The fim soccewful 
reaectioc far infarction of the fnh-«rini- from thf* au»c was the 
cate operated an by HBott, of Boston, m 1895 Since then, 
according to Klein, 24 soccesaful resections hare been repeated. 
While these are perhaps far abort of the acted number of me 
cessfnl opeiatfre cases they {Ire one acme Idea of the aem»t- 
neas of the condition and of its vety high mortality 
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fracture OF femur 

R. U acid eighteen wu admitted to the hospital April 16 
1923. About midnight April 15th he wa» In an automoUk 
■rrldent the machine mi overturned, and he betievea he wu 
Injured when one of the occupant! fell on hi* thigh. On admit- 
non, the left femur wu found fractured about the middle third, 
with 1) Inchet thortening and conrideruble poaterior dit^Ja ce- 
ment of the lower fragment April 16th, thirty-aix hour* after 
the accident, Edmonton tong* were Inter! ed under local anal- 
geria, juat above the mojt prominent part of the femoral condyle* 
driving the point* into the bone about J inch. The patient wai 
then tatpended In a Tbomat-WIlHam* iphnt, having been placed 
previowly on a tpedal bed which we have devbed, and which 
permit! great® flexion of the knee than h poaafbie with the 
ordinary bed. We applied 20 pound* traction Immediately and 
5 pound* upward traction on the lower fragment to overcome the 
poaterior dhpiacemenL 

April 21*1 x Raj ahewed thortening overcome and poaterior 
displacement improved lateral diapiacenait aho present. 

April 22d Four pound* external traction applied to overcome 
lateral dhpla cement, and upward traction increased to 10 pound*. 

April 24th Longitudinal traction reduced to 18 pound*. 

April 25th : External traction removed and counterprewure 
pad* used. 

April 28th Longitudinal traction reduced to 16 pound*. 

May 2d: Upward traction reduced to 7 pound*. Longitudinal 
traction reduced to 14 pound*. 

May 22d Tongs removed traction maintained b) adhe*fve 
drips m*Inh for ImmobOixatkm of thigh. 
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ticJ*d to a flexion piece ni>d moved through a pulley on the cad of 
thalmmobfleportioaof the «plmt- To overcome too great exagger 



Fm HS- — 5ko»«n crarmJuo erf pcatrroc dkptacsrarnt by 10 poandi upward 
tactioo- 

atkm of the anterior curvature of the femur hi reducing posterior 
di»pUcetDent we have devued a pad (ihcrsn In Fig 507 <j) which 
al-o prevent* Tftlng f the limb from the iplint a hen the patient 
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extend* his leg It b not difficult with iketafl tnctkm to over 
ccuttc thortenlng q couple of »eek* after the fnc but but pcwtcrlor 



F< JOt— 8fco«t»l mrrwtwn ktani »< m 

prrHon p»d». 


wid t»ter»l dl*pfr cement* «re sot to e**fly orerame. tt there 
fore rtirt Itnmed t* teh to oreTcoca tbe*e bv upwird tr ctkm *wl 
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the UM oi pad*. If the literal displacement u, very marked, we 
prefer to me coctimioa* rather than fixed lateral tractk® for a 
few days, and then subatatute the coanterprewire pad*. In 
addition, we bring the lower fragment into the line of the upper 
In km fractures, we tae the weight of the leg (Fig 503 o) In 
Acred position. In addition to the upward traction to overcome 



F* 507 — After refaction of Inimnti poWtioo it rnaiotal ant by am of fack. 
Upward traction k awtuwd t c^ttrrm action of (Mtrocotni*. 


posterior displacement hoarding the foot-piece attached 
the flexion attachment ml ruing the very aatufactory device 
Dr Blale for mobfhjdng the anile and preventing foot-drop 
Km. ever after the fir t few wetii the regular foot-piece U re- 
applied a* the weight the leg b KkeJy to produce a deflection 
>f the kmer fragment fter cortectkm of the displacement, 
n*. » — 


a n 



Flf J09 — “komui of L»c» »< uo«» of df-rfbaijr trorm h»r»< 

noaths after auTdrat Paiwnt fdK cxTrod k*i 

to the mobility oi the knee uH tbh joint a th »Wd» ’ 
perieoce oar grwteit difficult after (met re ot tb fmu 




FI*. 510.-51*7*1** u* of pattriot pad t p r e -ra n t «a*ilnt 

podtkm of the beck re*t the patient fitting up during the day 
and lying dorm at night All fractured fenmrv, by the way are 
placed cm air rings fTCnn the banning ot the treatment 



F% 311 — Sbo-rfcf Sedan cV Lac* tbraa tmi half nuetba after Injury 
U aW# to ntmd 1c* folly Thfc paticat »»■ treated by tract to* and 
la T>o*»»-y.tni*E» rpflat 


I mould Eke to thaw you. the great advantage* of thia fiction 
attachment to the Tbocna* *pHnt ahkfa was suggested by Hr 
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Wktkioi W TIHinn - Thh photograph fFi* 511) iho*, the flenoc 
of the knee obtained in oar kjt cue. Tbe photograph ni Uhm 
■bout three end a half month* after the fracture there «u no 
abort enlng it the time of hi* dacharge fmm the tiL 

We thjdl keep thi* ytxmg fellow impended for three week* 
longer and then have * walking caHper made for him and allow 



Fij 5L2 — tV«JLiaj calrprf 

him to get bout cm crutche* D Pej *on, m hk eird lent book 
cm fractured f enure, fuggeat* that the following meavuremenU 
for the mthng of thn caliper be given the rphnt maker 

1 Hodxontal dxcnmference of thigh jo»t bd w tuber e*chu 

2 Oblique dream/ erence af thigh irom t ber t>chu at the 
funer aide to mldwwj between tbe emt f the Ilium and tbe Up 

of the great trochanter on th oater-dd 
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The difference between these two measurements U usually 
from 2 to 2} Inches- 

3 From tuber Ischh to the tole of patient ■ heel 
Thb walking caliper be will wear for three months, after 
which be will use crutches for an additional month- We allow 
no wdght bearing without the caliper for an months after a 
fracture of the fe mur The routine treatment adopted by us m 
these fractures a as follow* 

1 x Ray examination 

2, Edmonton tonga. Thom**- Williams splint. Special bed 
for fractured femurs. Twenty pounds extension appbed fan 
mediately Corrective forces applied for posterior and lateral dis- 
placement 

3 x Ray In five day*. Readjustment if necessary If de 
fonnlty b overcome secure position as shown In Fig 507 a 
Ml x rays, of course, must be taken with portable machine, this 
being a tint qua huh In the suspension method of treatment of 
fractures. 

4. If shortening has been overcome, redace traction to 15 
pounds. 

5 x Rs} again on fifteenth day if readjustments were neces- 
sary 

6 Cate kept suspended for two months tongi however fre- 
quenth, removed after four or five weeks and adhesive subtti 
tuted 

7 Walking caliper for three months removed several times 
diA', In order to flea knee 

8 Crutches one month longer 

9 \o weight bearing for six roonths. 

Th mam sources of disability alter fracture of the femur are 
shortening and impaired mobility of tbe knee Skeletal traction 
b -ery effective, and so far it has not been m} experience to fail 
m overcoming shortening Tbe flexion splint obviates Immobile 
knees Vs to tbe danger in tbe use of tongi I would refer you to 
the tilde by Dr Derma \\ Crile In the Wr Med. As*oc 
Jou March 15 1919 in whkh be makes tin* statement “Iso 
caaeotaepd ha been seen inroore than 300 cues which amounti 
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W »tkln» WDUuns. Thli photograph (Fg 511) ahowa the flake 
of the kn« obtained tn cox lut case. The photograph war tika 
•bout three uid a half months after the fracture there <ru no 
ahortming at the time of his discharge from the larspitaL 

We ahall keep tim young fellow mapoMied for three wedo 
longer and then hare a walking cahper made for him, and allow 



F* JL2_ — \\ altng ixliprr 


him to get bout on crutche*, D Pejr»oa. in hb evcdknt bool 
on fractured fanun auggesti that the lollowing meajurwmmti 
for the making of thii caGper be given the >pJlnt maker 

1 Horizontal dream (erence of thigh ju»t bek/w tnber Ucbd 
2 . ObKqu drenmference of thigh from tuber »chH t th 
trrr¥-r aMe to midway between the crt»t ot ihe him iod the dp 
of the great trochanter on the outer 4de 



YlLACrtTBI 01 JXUTJK 


13SI 

ternpcnhire reached normal cm the fifth da) never havmg beat 
tbove 100° F and remained normal ncept for two date when 
5twai99J°F 

Caaa U, — G Age fifty five. Occupation, machinist 
ilsy 9 1912 a revolving eneiy wheel broke and several frag- 



ment* entered the am cutting a Urge irregoUr gaih in the lower 
enter third of the arm fracturing the humerus. The bleeding 
*M profu*e- The patient to rushed to a local hospital where 
bleeding was controlled and he was then referred to os. Frcan 
the location of the a wind injury to the nraaculoapinl ner\e wa* 
suspected U rist-dtop ira* present 

In this case the wound aas a ashed thoroughly and the pieces 



1. Mini BEADBtntX 


1350 

to more thin slight local mfl*nun*tiofi- The knee Joint baa aX 
been mTOhred. Twice the anastocuotica magna artery fcu been 
ruptured with the development of small ummnu necessitating 
Hgatfcn of that artery 

About 10 per cent, of our cates treated by the above method 
have bad pain from the use of the tonga. I\ e have fntmd thhi to 
be doe to flipping of the taiga. The acrew of the Edmouton 
tongs prevent! apprtcdmatbm of the pcinta, but does rat prevent 
the borrowing of one point, with consequent Ifbertfrcn of the 
other point. To obviate this, we are having flange* placed cn 
the tongs about | inch from the points. 

Rot*. — The patient was discharged from the ho^ntal June 
17th with no shortening and with aceflmt mobOrty of the knee. 
Figure 509 ahowi the degree of knee Henan at the time of 
dlacharge. 

While on the subject of fractures I ahoald hie to cull to it nr 
attention 2 caaea winch have reported today They Chatnte 
onr method of treating compound frac tur es, which coraht* fa 
dibrfdement, plating and subsequent Camd-DaHn method of 
treatment The wounds in both cases have complete}) beaied 
with the plates still tn place, and no afnuaea leading down to them 

Case L — W B Age twenty TYhfJe he was driving fractal 
cable caught hi* foot, and before he could step the engine he 
heard the bcccs map and according to his statement the 
leg waj so bent that ha foot uai looking at him with the banes 
protruding through a wound on the external surface. 

TWs patient was operated 00 within four htxrrt titer the 
accident for compound fracture f both b one s- There was great 
laceratim of muade tfaau The lacerated mnade than w** ex 
daed and the free t®dana, which have a tendency t lioaghsith 
conaequent infection were also exdsed. AH deep fascia which 
likewise has a tendency to slough, *h*± had been exposed by 
the tearing back of a large flap o l *Lm was alio exdaed with the 
anbcnUnctwa tfreue- Tbe tibia waa plated the periosteum bang 
not disturbed tberrb) not exposing the bone aurfsce t infection. 
The wound vu autured and Carrel-Dakin tubes inserted. The 



PELVIC ABSCESS POLIOVING SUPPURA TIVE AFPEN 
DICmS ! DRAINAGE THROUGH RECTUM 

Thu patient came to the hospital for pain In the right fide 
of tl* abdomen He was having frequent (tools but these were 
probably due to puxgat vet which he had taken. Onset was four 
day* previous to gdmiarioo Hu greatest senaitfvenesa »u low 
ptobabh 2 Hi rhea below McBumey * point. He had -o mi ted a 
«mi n amount of blood. ED* physician had difficult in making a 
diagnosis. 

He was operated on by one of the house surgical officers and 
admitted to our service The opera tire notea follow 

April 22 1922 DragntWs, appendical abscess Operation, 
appeodkectomy drainage. Right rectus inaikm. The general 
peritonea] cavity was found completely walled off b> a rone of 
exudate The cecum was adherent to the right Eac f usa On 
separating these adheskms a small quantity of pus was found 
and evacuated The appendix was next sought for and found 
distinct! adherent, gangrenous, and ruptured. After consld 
erable difficulty t was liberated and removed with a cautery 
and the stump in erted. Three dgarette drains one through 
stab a wind, other* at upper and lower angle of wound 

Patient s temperature reached normal five day* later but 
tubaeqtientiv he began to have fever He began to refuse nourish- 
ment. Tbe condition of the abdominal wound was excellent and 
tu> mass could be felt by abdominal palpation Examination 
yesterday by rectum showed a large mas* which could not be 
palpated cm abdominal examination. The patient states that 
every time an enema was given be bad great pain on the insertion 
f the tube This rooming we shall evacuate the abscess through 
the rectum under local analgesia as suggested b\ Dr Pirtum 
Chief of the Service 

It n necessary first of all to relax the sphincter !\e make 
a circumferential subcutaneous infiltration with ] per cent 
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of tirrn , whed removed the humerus waj plated the perkwtenm 
not bdng ditturbed- The nmaculoapuai nerve wa* *u lured- The 
profnae bleedmg wa» found to be doe to an injur} to the anpenor 
profunda artery which itxrted to bleed again daring cpenticc- 
In thrt cmc the wound made b> the on cry wheel waa anffident 
for all operative work Thh cue alao received Curd-DaLm 
treatment. ITla wound* are healed with the plate itffi in place. 



FI* Jli — PWt* ppfied to hacttm •bown U >T* S14 hh P*“* 

/ of* kb »o n« 

The function ( the mu*cuiOfcp(raf haj not jet returned hot nJ 
the meantime the hand is kept hyper extended dadj mamige 
being given to the muadea. There wa» ne\er an\ evidence ol 
infection in thi* case. Oniv one bad enal wound count waa nude 
ten d ya after the accident, at which time the count »ai ten than 
1 to 5 

Kota (Jane 21 1922> — Patient fir-4 1 tked hfllt t extend 
wrat 



RIGHT POPLITEAL ANEURYSM 


Tm* patient, W W oonaulted me because of pain In the 
pophteal space which he had had for one year On c jamm i tin c 
we find a pulsating tumor It la about the ilia of a hen a egg 
more easily palpated when the kg ia flexed on the thigh, the 
long ana of th* trnnor In thU flexed position being transverse- 



e find pulsation Ln both anterior and posterior tfhUl«. The 
piabent U a plasterer by occupation, and a note of interest In 
the previous htstorv h the presence of a venereal sore twenty 
vear ago and ooe fair Yean ago. He states that bo used to 
drink Try heavilv As is frequent In this type of aneuryam 
there u no history of trauma 
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novocain solution with 4 drop* ol adrenalin to the ounce. We 
•hall nenr mike our four deep injection* peraDehug the anal 
anil We fed the sphincter relaxing *» we make these injection*. 
W e are new able to get a four-finder dflatatKUL e Insert our 
speculum and with the exploring syringe re aspirate tld* mu, 
which Is very lor U e ht\x located the pu* and shall kx\ e on- 
needle In place as a guide, and make an Indskc into the cavity 
Our knife I* nor fa the cavity Uamg ft as a guide, re Insert oar 
K ocher forceps Into the abscess. We dilate the opening We 
have evacuated about a pint of pus. I am going to m*ert a 
cigarette drain to insure patenev of the opening- this, of course 
srfll be expelled with the first bowd movement 

Note — The patient began eating the same day His tem- 
perature reached normal the following day and remained re 
He was out orf bed in one reek. 
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•which we shiJl retract, and go between the gutrocmanS. We 
come cm to the popHte*] van and to the external popHteJ 



Fw 51 A — Mata* raaCutatH eodo-*iieiry*tjorrt 
uWirjBu lnarrt obbt*r*tk» ot m 


Der\t \\ e cmn non Identify the ac, the two former ttructnrra 
being 00 the externolateral aapect of the nc. V>e ihali now 
«Ff>fy the tourniquet An todnem i* made bto the aac. There 
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Dividing the popHteaU into three group* — upper middle, 
and lower— thk u a middle popliteal wwirnm We nule ^ 



Flf J17 — FofitMl tterdam t}pe I ppf krj* o\mc4 tk* 

•aty cofMXJOimtJoa «b caw *JtCT) I <7»er oprwaj k nlklml 

incaktt in the pc^dlteaJ (pare In the km* «xa erf the limb V\ 
f>i»ll nute. cmr hxUan down t the mc before putting 00 the 
tourniquet. Me now come 00 t the *bort »«ph«nou* efn 
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and ulnar arteries, bat returned 00 nde*ie of either •rtcry 
and ni itrocg cc r deaxe of the ulnar The tumor could be 
by procure, and remained collapacd by pleasure 
on the radial an d ulnar arteries, but refilled on the release of 
other There was a marted art erk*d erases, blood-pressure of 
110 and a poaltrre Waasennann. 

Operation (Jane 2 1919) at office Injection paraneural of 
olnar and median nerrea with 1 per cent, novocain with adre na li n. 
Superficial akin injection in One of Inaakm with } per cent 



F>( 319 — R**ix of otfirwatfra — do^ o t urywum -rtuphy c rf wory^i erf 
patemr ani. 

apotheainc with adrenalin. The ulnar and radial art erica were 
exposed, and Crile dampa applied in an attempt to avoid a 
tourniquet to compress the brachial, as the operation waa under 
local analgesia Bleedmg waa not controlled, however and the 
tourniquet waa applied above the elbow An IncWoo was 
made in the long axis d the aneurysm, the aneurysmal aac 
wu indjed the dot removed, and two lBt-Uke orifices {ramd 
and tutored with tilt. The orifices were about 1 Inch apart, 
and in the pmrfmal portion of the sac. After tutu ring the 
onhcea the aac »u bL' ten ted b> catgut sutured withfn aj 
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ii an ebsaxx of dot (mg TVe fmrl two opadog*. an nppo 
^* J T C one and a low er (mail ooe. I take thU to be an tneuijfiui 
ol the sacciform type tin* upper large op ening hemg the epen- 
ing into the main artery the lower being a caHiteral. This 
bring the case, we can do a restorative endo-aneuryin»onh*phv 
I non- iatnro the upper opening vrith chromic catgut, reinforcing 
the firat line with another layer of future*. W e *hsn do Eke 
w he w Ith the small opoilng I ahall eramlno the mc and tee If 
there are am more opening*. I find none, so t is *fe to rc 
leaie the tromiquet. W c find we have no hWdfng \\ e were 
correct in oar presumption that f hf« it sacciform aneurywn 
as I tmd pulsation beneath the sac. 

We shall be able in this case to obUtrrate the sac completely 
bj infra «a ecu Lar suture ohhterating m this way all the dead 
•pace I now suture the deep fascia and ckse the skm with 
sfliwonn. 

Wot* — Elevm houri after operation pulsation m both 
tlbfal arteries was as good as before the operation The sound 
healed tr\ pr im ary IntoiUcai. 

I ahoold like to show you the case of P hi who at mv 
request reported for examination. He is fifty two and was 
operated three yean ago We have showed you this morning 
the most frequent type cf surgical aneurysms. This other nse 
is probabh the rarest, namdy aneurysm of the superficial 
palmar arch. Our fait case fans tn tea the restorative epera- 
ticn this tier case the obHteratlve endowneurvsnxirrhaphv 
of Dr Rudolph hi tas. The history is os follows 

While unloading coal he missed the coal, and struck the 
side of the car with the shovel the handle hurting his hand 
He noticed a small lamp which he poulticed without result 
TMs happened four or five months before operation. S<aue 
time later ha fell cm hh hand and the tumo became flat. H 
thought he had ruptured it, but whem be looked t hi* hand 
he sow that ft had reappeared It has been the preamt *lre 
f r three months. 

Fr.mim ttffi showed a pulsating tnroo 00 the ulnar side 
of the hand Pnhatloo stopped bv pressure <*> both radial 
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bdieve, judging by the condition of the peripheral pulses, that 
the collateral chralatton was quite adequate and efficient, 
and that if the coalition of the collateral cucaLation had been 
tested it is probable that in fully 75 or 80 per cent of the reported 
r. the anastomosis would have been found to be unnecessary 

5 That while a considerable degree of sHU and preliminary 
training on the cadaver and on the lower animals b required 
to do an end to-ead anastomosis that it a technical success 
no extraordinary demands are made upon the qualifications 
of the surgeon who is called upon to do an intraaaccular endo- 
anenryamemhaphv Ml that 11 required lor the mtraaeccular 
suture In any one of its three type* is the punctilious observance 
of asepsis and that ordinary care m technic that is required to 
dose an Intestinal wound or to do a lateral enterorrhaphy 

6 That the comparative statistics of the two methods — 
the m trass ccular and the so-called “ideal — show thus far that 
the results m mortality secondary hemorrhage, lesser number 
of gangrenes, and permanence of cures are plainly m favor of 
the simple procedure of endo-aneurysmorrhapby 

I should Hie to call to your attention the last published 
statistic* of Dt Rudolph Mates, in Surg Gyn and Obat of 
May 1920 


Total cut* up t December 31 1913 
Birmaum 6 cam — V talal unpeiaUa aranc inttuTm 
and 2 acmicatal — It* a total of 

Dtall* 

Opecali eoct* aod cwovtcw* 

Cam of (anfrena 
c acw*lars Wo«'l« p» 


M3 

U orLlpwcnt 
no or 95.4 par cant. 
i2, cw U per crat 
6, or 1 1 par crat 


Of 289 (jxrra ticca there were of the 


C™ Wi Vna 0» Pwoat 

19J 66 S t0 3 3 *T 4 6 

W 123 2 30 1 13 

it 10 7 1 J2 2 #4 


CSArtoatn. tjp* 
RrfttauK t\pa 
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nracfa u possible, and by lateral game ccaupTmfco obtiiafd 
bj tymg the gau» under tflkwonn sutures, which produced 
* central ndge which subsequently disappeared trv massag e 
June 11th to 14th the sutures were removed. Majaage m 
begun June 2ltt, and he begin hoeing tint day Joir 21*1 
he reported he had been chopping wood for a week. The hand 
was almost normal in afpeannee. Examination (November 18 
1919 and Hay 20 1922) shmed the hand to be Dermal 

We have adopted in both these ca in the fatrasaccular suture 
a* *u gyrated by Dr Rudolph Matas. In popHteal aneurysm*, 
which by their frequency offer the be*t opportunity for com- 
parison of operatfve results. Dr Matas has shown the wjeiluiltr 
of ebdo-anearyunotihapby over the ligiture In 1913 at the 
International Congress of Mediane in Lcodoo, fa the < wctfc» 
of Surgery he reported 130 cases of popHteal aneurysms treated 
by this method, with 93 1 per cent cures- At the same Congress 
were reported 23 cases treated with the Hunterian bgature 
with 82. per cent cures. Not only the greater percentage 
of cores but also the comparative simplicity of technic mates 
the Matas operation the operation f choice fa all regfens fa 
winch perfect prophylactic hemostasia can be obtained 

As to the so-called ideal operation we quote from the same 
author the results of his analyais of the reported cases 

1 That it U a difficult operation t do fa a correct technical 
way at least in a a ay that a 01 accomplish even temporarily 
the purposes for which it ts intended. 

2 That in many cases of pathologic aneurywn* in arterio- 
tderoti subjects It is often impossible t put it fat p ctkal 
execution, owing to tbe great difficulty of adjusting and mtnnng 
accurately the often rigid pipe-stem terminal of the divided 
aneurysmal artery and m re especially when tbe procedure fs 
complicated by tbe Interposition of graft to bodge met the 
gap canned by an extendi e roectioc 

3 That even when the anaatonwwi* is technical socce-sfal 
It is faffine phyBologfcafly la /all SO per cent of th i»o 

4 That in fatty 75 to 80 per cent f the rqicrtcd n» eWul 
cases fa winch it has been performed there I n er\ re*K* to 



TENDON RECONSTRUCTION 


Thu case reported to a* today for a coodftion of no particular 
interest, but while he f* here 1 should like to ihcnr the remit 



Ft*. UtL— T»do« »coc*trt»:tjoo 1 Ej1*w lgr«M iWllrU. 1 
1 Elt * t * jr eoounooi. dJjftornm. 4 Eirtnaer aUd 
J, Full Uta tnMpUnt 
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attiched to tire common extensor tendon by a cootinuoui suture, 
each new tendon befog composed of four strands of No 9 wit 
thread The proximal md of the extensor pallid* musde was 
not four*!, bat a mo ill r four-strand tmdan wmj made, can- 
netting the distal end of the extensor pollidi to the severed 
tendon of the common extensor which had been attached to 
the index finger An incision wu then made In the thigh and 
fascia Lata with fat attached wu obtained and each tflk tendon 
wu surrounded by a tube of fuels lata which tube wu attached 
bj sutures to the severed tendon ends. The wound wu doaed 
without drainage, and the arm placed in hyperextension on 
molded plaster splints. An oDy discharge occurred from the 
wound in a few dajs and continued for several weeks. Than 
wu no evidence of infection. Splints were removed in two 
months. The bend now functions u a normal band the patient 
usrng his new extensor longus poilias independent!} of the 
middle and nng finger taidoos. 
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of a tendon reconatruct*® which ire did In May IWQ. He 
cune to ui with inabillt} to extend the middle and ring fingen 
and the terminal phalanx -of tbe thumb The hlitxr) wa* that 
three months previous!} he ran hi* h*r*1 through a broiffl 
wm£ k I1 ' r p a ne . He went to one of the local Iwspitala, where the 
tendon* (a* nefl >1 the thin wound) were sutured ^pCnt* 
were removed m two ueekx. He noticed his duahthu ihtuth- 
afterward In this case the extensor connmmi* thgitonnn and 


Fi* 321 — On feft Qmactar of djaahJitr foflowiif ujtrj to niarr 
ctsmamai* dijfiornm ud tetatMor Inajas pofiidi (Tlic*afTap4 tx-ksa after 
oro-atm (or parpn« of ihuWrtlitia ) On Fifwn •< ■M'fla 

rioy flns*r» tad tamal phslux of throb folk™ fej mi^^iiritm of ta t vfrl 

the extensor kngn* poll id* had been severed Figure 521 show* 
tbe character f tbe dtsabihtv The extrtmrr tndiai and the 
extaxor minimi dlgitl had not been severed and ennsequenth 
the patient a a* able to extend both th mdex and ring fjnget* 
Under local analgesia tbe prvdnud end of tbe extensor coni' 
mrmU drgltomm na* Wen titled the tendon had been severed 
D<*r th muscle bcOv and space of If to J inches Intervened 
between the tendon end Tbe patient * a» then given a general 
anesthetic The tendon* of the middle and ring huger-, »ere 




CLINIC OF DR- W P BRAD BURN 

Chajlett Hospital, N*w OauAMa, La. 


INFECITON OF T HE BIADDER AND KI DNEY S, ASSO- 
CIATED VtTH CONGENITAL DEFORMITY OF THE 
LUMBOSACRAL SPINE 

ItnrctAD of presenting oms upon which we shall operate, we 
have decided to exhibit a group of cases all of which have been 
of interne interest to tr*, and each of winch we believe came* 
•oxno definite leaaan. 

EG S. a white male age twenty four and a barber by trade 
waa fiat aeoi fa November 1920 at winch time he complained 
of faahIHty to control hi* urfae and marked pain whenever the 
bladder emptied. Thi* condition had crated frcan childhood, 
and he had worn a onnal practically ail ha life. The control waa 
a one at nig ht*. The family history wa» negative for any chronic 
disease* or deformities. The patient’* previous medical history 
was negative except for the usual diseases fa childhood Hi* 
condition at the time he waa first *een ia best set forth in extracts 
from a letter written b> himaelf 

“lly first examination wu at *lx month*. In regard to my 
feet, and what seemed to be a large growth to the right fa the 
back ju*t about the hip. Three family doctor* advised mi 
parent* to let nature bare it* way When It waa seen that I 
had no control fa unnatkm, thev were consulted again, but could 
•ee nothing except the spine which could cause nr, trouble, and 
they could not see anything to bo done. When I wa* seventeen 
tears old I decided to see what could be done for myself I firs t 
consulted a urinary specialist, who pronounced it nervous 
trouble caused from the spine- He *ent me to an orthopedic 
institution, a here the\ said there might be seme chance of 
straightening m\ *pfae but they did not advise It After ex 
1*7 
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showed a marked hypcrtrcphy of the verumctit«jjuxn which 
appeared to be about } inch m height from the urethral floor 
about \ mch m width at the apex, and alightW smaller at the 
b**c Near the top were two opening* through which our 
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Q*oJ reteiaJ catheter a No 6 could be pawed about \ an 
The»e were taken to be the rihce* of the ejacnlatorj duct* The 
catheten were earil} pawed into the kidney* and the urine 
from both wa* dutrocth dra>d> more markedly to cm the left. 
Microscopic examination (bowed man> pu*-oeJb and Gram 
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Mnimdon In several tbrr dimes, t tu pronounced 

nervcmanew caused from the ipmc, and the} (fid not idvhe 
operatkc or treatment, 

Whm the cmc to first seal mmlniilfn revealed a model 
weJJ-ncxiiIjhed white male about 5 feet 4 iacba in hei g h t. 
Heart and lungs negative, abdomen negative. There ni rfgbt 
pain in the region of both kidneys more marked on the left, and 
the patient stated that he had frequent!} had pain tn thh regxn, 
not vrr> severe however which he had attributed to “bond 
trouble Examination of the ipine a as negative except in 
the hunboaacr&I region, where there was a marked curvature, 
with a decided prominence aboot the region of the right ascro- 
Eac joint and some flattening fn the same region on the Wt 
The lnterbuttock f Id waa practical!}- abaent except near the 
anus. The gmitaHa were negative. The proatate waa Increased 
m frrmneaa and in sixe lateralfv but waa not o thermae abncrrnuL 
The leg museka were pooriy developed and the feet were of the 
contracted type. The nervous system m negatfve orrpt that 
the patella reflex, though equal on both aides, ni more acthe 
than is usual!) seen. 

The urinalysis showed an appreciable trace of albumin and 
innumerable pus celli, and th atalned sediment showed large 
numberi of Gram-negative badlh and apermatoto*. Irrigatfcnof 
the bladder showed its capadty to bo ahghtly over an ounce, and 
an t tempt to introduce more resulted in marked irritabiQtv and 
pain indeed the patient actually feinted on aei era! occnricna 
Irrigation waa c ontin ued dally aaJng a 1 5000 solution of po- 

tassium permanganate Later boric odd and tafine aohitkaa 
were used, hnJ filing afterward J per cent protargof aofntfcxia- 
Treatment waa continued along theae Ones, and about the 
hnt part f December 1920 when tbe bfadder capadt) had been 
increased to 4 ounces, further m -eatigatlona were begun Cjsto 
acoplc examination of tbe bladder shcraed tffght edema of the 
trigone with apparent]}- acme scarring gi ing the idea of healed 
ulceratkma mnniug down toward the proatatk region The 
lateral kibes seemed to be sflgbth enlarged and there «a* an 
apparent absence of median lobe Tbe prcr-tatK turfira 
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the day urination became less frequent and dbtmcth less painful 
and finally about November 1921 be had practically complete 
control, wearing the urinal only an a protection in the itreet car 
uvi rmrW rimiltr conditions, when tome urine would escape. 
Since the middle of April 1922 be has had complete control and 
has discarded the urinal entirely There are still pus-ceDa and 



Ft*. 324. — Skowt*# mmm, corryx, *»d p«lrlc bo™« uotr da fegri y 
TK* mtftsd moyirttl uoaoly ol ■scram ud cou_jt !■ wtO iltno, tiwe 
two boon Mac pndtaflr mbtwt . No rr V W u r d ealcifi b orrtcr or 
HiiVW 


^ennatcooa present in the urine, and occaikoaD} Badllai colL 
The left kidney b practically dear The right *tib thews iDghtly 
ckoded urine, with pns-ctfis and Gram-negative badfii. 

Coincident with the improvement m the infection erf the 
bladder and kidney* there wai a marked Improvement In hit 
pbyikal and mental condition. Previous!} he was despondent. 
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wgath-c badHf fn both ppcdmcm. Routine lavage of the bdnryi 
’ ru then begun, uring -J percent, diver nitrate at 6nt, ^hkhirii 
later increased to J per cent and itQ] later i and 1 per cent 
mertrrnxhrame m 

The improvement in the case ww evident from the begnmtni 
of the bladder irrigations, and xraj dhtinctlj marled after Imp 



FI* HJ — Lambowcrd M*** l.Scr»ra DtrLfd dcfarumlj' ah hafco 0 1 thW 
• »>1 fourth I a bar imtnr, ibo icnidnn 0 / nul alndl 


of the Lidoei Ml begun After bout eight month* of tre*t 
it be * •* *bk to control the urine cumpletrh at night ® n P t> 
the bladder probabK once during the night but there *a* 
further bed wet tint For the port nr be doe* not emptv 
bladder at night*, except upon retiring tod trirlog During 
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third and fourth lumbar vertebne, tod a congenital anomaly of 
the sacrum and coccyx, the latter two bone* being practically 
absent. 

Figure 525 ihow* the bladder pro* title urethra and the 
ureters. The bladder is pointing toward the left The two apots 



L»f 324 — Tbe Lkto*y« Th» r^bt Lidor? otcufun lb» mftfiin Hoe 
)■»* utmef to the »ptn* «t the point ol tW mmum drformrty Both 
p*Jw» art pp«rt*tl> oormii 


Uteri 11) near the baae of the bladder are the ejaculatory ducts. 
The uutOlabofi wa* made through the urethra with a Triumph 
Syringe using a 25 per cent- *odmm bromid solution. 

Figure 526 ihcr* the kidney* themselves. The right kidney 
occupies the median hne ju*t anterior to the spine at the point 
f tbe uurimum deformit\ Both peh-e* are pparently normal 
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moToae, avoided tMooate* and would cot nxfnlge in tny plou- 
Qrei - Now hi* mental attitude b complete!} changed be wrl i 
aajooates and enjoys the pleajure* which be /ortcerij- avoided 
Hb complerroc b better and he has gained about 20 pomak, 
with dereiopcnent of the leg m trade*, as well ai a general fmpnrce- 
ment in muacle tone and finnnoe throughout the bodv 



Tic 323 — Bladder prrmti c «r»Un*. »ad ihr or*r*ri TV bladk fc 
potxiKt fTwmrd h» left The t*o ape* IhotlBi mm tV hiw of tb» UkW* 
*r» V •>w»Vtor ) duct* TV aMSaPoa u a»ch tlro«*k V mrlh™ 
Kh T 'nmph n ma*. nag 23 p»r trot lodlu* tcimjam 

Tbe plate* in thb ate were taken foe bv Dr*. Samuel and 
Bowl at Touro loRnruin and we »nh t thank them f work 
fcognpth detnO# of tbe caae radiograph tea th 

Figure* 522-324 thow tbe entire urinan tract, which f»fl t 
rev ed any evidence of itoce. There a a coogeo Ui fnafem of the 
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Dot be biased in your condusioes by an Apparent explanation or 
came for the condition in qnestian. Prove your point The lack 
of control in this case wu not dno to the deformity of the eplne, 
or to any nerre condition resul ting from ft, but to an mfectkm 
of the biadder and ktdneyv Thia is the type of case where steady 
work in tho face of difficulties wfll bring its own reward. It is 
needle* to point out what the effect cm thu patient ■ fntnre will 
be. 
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Hjurc* 527-529 arc picture* of the ben Mmielf md It k mr 
priring to note bow little outward deformity there k When he 
fi dre»ed there fa no evidence of the deformity fa Hi pit or 
bearing 

„U 


FRACTURE OF THE SIXTH CERVICAL VERTEBRA 

G H- W a white male age fortj-ooe foreman of an afl 
distillery walked Into my office March 14 1922 atating that 
while ■ t-trrwhng to the removal of aocne overhead pipes, one was 
db&dged and fell about 6 feet, atrfklng him on the head midway 
betwTiai the occiput and glabella He wai knocked backward 
out of the door and was unconadcm* for a few momenta- When 


DO -Cru*h«>t ibjiw) ot rjjkt a-Ja tJ *h3k an test rrtrbrm c 


I *aw him acme four hour* later be was complaining of a Ucct 
ated wound of the acalp revere headache and pam In the back 
of hb neck There was abo a tingling renaatkm extending down 
the ngfct arm to the band There waa a alight ngidlty of the 
tmaclea of the neck, and palpation elicited a tender *pot, located 
in the region f the fifth and dtth cervical vretebne. The hf h 
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Wooden tongue depreaaora separated about iV inch were i»- 
corp<ia.ted in. two Layer* of adhesive plaiter Thu was then cat 
to the paper pattern (previotaLy made and fitted to the patient) 
and cotton batting wa* rolled and sewed on the upper and lower 
edge* to prevent pressure. The patient wa* kept Ln bed a week 


Fw- iil — C*** II Tkm modi* *ft*r bjofr PtWtfcw W good. Not* 
• iUul* at c*Ha* oa anterior »*pfcr ot rcrtrtrw. 

after thia cottar wa* applied, and thai allowed up in a rolling 
chair At the md of a month he wa* allowed to walk about, and 
wa* discharged from the hospital April 23th to visit Jrfs family 
In another city At this time there wa* complete absence of the 
thigHng in hi* arm and hand, but tome mrmhne** in the thumb 
moat marked when he attempted to pick up *orne article. 
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waj held illghtl} forward and he teemed afraid to turn it to 
cither tide, figure 530 taken by Dr*. Stnrad and Bowk at 
Tooxo Infirmary *bcwa very prettily the fracture of the rfxth 
cervical vertebra c® the tight The pain in the r*ct u refl u 
the tmgiing aenaation down the tight arm were then eajfly a 
piained by the fnvulvemejit oi the brachial plena 

The patient wu Immediate}} put to bed with the bend of the 
bed elevated 12 inches and a leather «u*pen*fan brace with a 
2 -pound weight attached wi* applied to the head Tbe retie! 




Ffj. JJI — Thrae axMCiu *ft«r utartor lr» 


was very rnpf f and within tmef e hour there * J db tract 
lessening of the tiqgting s«uaUoo m plained of When a 3- 

pound weight a a » attached t the end f t ent) fern (war* the 
patent complained of discomf rt nd a return f tbe tingling 
iouatian to the 2-pound weight was reapplied There *o 
Head} Improvement In ha coadJtxm an l M ) 2"th a Thnnn 
collar wm appHed It might be well t ptxnt out here that the 
main point of the Thcanai codar i- t auppA * U TT'* £ fiut b 
finn but that at tbe uw a rue hall be flerihf In pplrcatwn 



TUBAL PREGNANCY VTTH RUPTURE 

AIM. H. M white female, age twmty-eeven, wu leen by me 
May 17 1922, About noon her husband had phoned the office 
i«Hng roe to cell to tee his wife after office horns a* the was not 
very we£L Some three boon later ho dedtied to bring her to the 
office instead, and brought her up in a taxi. Before I taw her m 
the office she collapsed m the waiting room and waa glvm first 
aid by one of my canfrirea. I learned later that ihe had bad a 
couple of ft bit fov g roeHa m the tun but had revived with the use 
of aromatic ammonia. Whm I aw her the looted extremely 
tick. Hex color waa aslim, the radial pulse about 100 and of 
very poor volume, temperature 97 6 F Her history showed 
that the had menstruated normally April 28th, but about 
May 7th the noticed a slight bloody discharge not tuffioent to 
require the use of a napkin. There was no nausea, but the had 
had a tense of uneasmeas in the pelvis since that date. Shortly 
after noon May 17th she had a severe pain in the region of the 
gab-bladder followed by collapse, and her husband stated that 
from that time her color which 1* usually ruddy was ashen A 
rush blood count ihowed a total of 26,500 white* and 91 polys. 
Examination of the uterus ihowed it to be normal m die, but 
•hghtfy toft, tendeme* in the adnexal regions prevented a more 
careful differentiation of pelvic pathology 

On the history the acute onset, and particularly on the blood 
count, a diagnosis of ruptured extra-uterine pregnancy was made 
and the patient waa admitted to the botpltal and prepared for 
immediate operation. Under gas-ether anesthesia a median 
ffiotioo was made, and immediately an opening the peritoneum 
a quantity of free blood and blood -clots waa found. Pdvic 
ersmlnstton ihowed a ruptured right extra -uterine pregnancy 
Clamps were applied to check the bleeding and an intravenous 
*0ne infusion begun. The patient’s pulse was allowed to im 
prove and a rapid removal of the right tube and ovary was then 
done. 
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The collar worn •tcadlh' until Ma\ lit, when ft in 
removed daQ> to permit the mg of hot and mlH apfJkxtksa to 
tbe neck mn a t Jes, and very gentle m« ji,r flight pasabr mo- 
tiwi was tito employed. The collar ni permanentf) moor e d 
Jimo lit, and on Jane 15th there wai no Imitation of motion in 
any portion of the neck. Figure* 531 532 taken at thfa time 
are very interesting showing torn* evidence of caHui cn the 
anterior aspect of the rertehra The patient a gmetal amfttkai 
Is ezccflait At tfrues ther e is tight pam in the fntenacapakr 
region, but the ngfat aim and hand hare cleared completely and 
ho will bo allowed to return to work July lit. 

The leaaon to be drawn from th» cue is as followi After a 
head injury or any type of injury which involve* a violent or 
sudden motion of the bead or neck, and particular!} if the pa bent 
ccmpfcama of pain in the neck afterward it is weD to nam ing the 
neck carefully for locaHsed pein or muscular ngidfty and to have 
an x ray made This caae i* like another I aaw two year* ago 
A Httlo girl fdl mto a bole in the ikicwalk, and whem I saw hex 
two weeks later abe waa complaining constant!} ot pain in the 
nrei The * ray made at that time showed a fracture of the 
fourth cervical vertebra In Urn case a lOnerra Jacket »« 
appf/od, and immediate rebel obtained. So again I would urge, 
ua tht x-ray of Ur tn infurv when there ii the least doubt, and do 
not be too quick to «y contusion r sprain and ao settle the 
origin of tbe pam thereby missing th true diagnosis. 



bilateral indirect hernias with acote appen 
M ans m the right hernial sac 

C N wsnct mil e, aged sixty three, had been i**oci*t«l 
with the fire department in the salvage coipe thirty sev en yean. 
HI* family hiltary wu negative. He bad bed *een about two 
yean previous to hi* admission to the hospital, complaining 
of a left scrotal hernia (indirect) -which wa* quite large It 
wa* eaaily reducible but be complained of aome pain and drag 
ging and operation wai advised which he refused About 
sixteen month* later a right Indirect inguinal hernia developed 
This gave him more trouble from the beginning an account 
of the amah opening but he atfll could not make up his mind 
to c^ietatiotL In December 1921 there wa* an incarceration 
of the right hernia which he waa able to reduce himself before 
he wa* lea. At thl* time opera tiem waa again urged and again 
refined 

He wa* admitted to the hoapital in the ambulance January 
17 1922 with marked pain in the right Ingmnal region, and 
ovidmee of incarceration of the hrrnta. The patient it* ted 
that be had attempted to reduce the hernia for two day* 
previously but without success. Hi* temperature wa* 102* F 
and immediate operation wa* advi»ed An attempt wa* made 
to me local, but when the akin wa* opened there seemed to 
be *o much inflammatory reaction present that ether wa* at 
oner resorted to After the external oblique had been cut 
ihrwigh, the tissues were found even more edema tou* and 
on cutting the cremasteric, *ome little fluid wa* noted An 
edematou* m«B of tissue which seemed to be necrosed at om 
w »» picked up from the canal and e xamina tion showed 
an opening from which pea was exuding There was difficulty 
in Identify ing the structure* because of the edema but we 
decided that thb was the sac, and incised to the internal ring 
To our surprise a considerable quantity of pus wa* found and 
Hi 
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Before the operation the pube ires barely perceptiUe, hot 
oc her return to the ward ft was 104 and dhtlnctly better volume. 
It ranged as high u 122, gradually dropping until ft retched SO 
»t the time of her discharge from the hospital Airy 27 1922. 
When I last isw her Jtme 28th, the wet In excellent general ccn- 
dftkm, and tee med to be roffering no ID-effecti frean her recent 
experience. Examination thorn the uterus freely romable, with 
no tmdernett or thickening at any point m the peril*. 

Twx> points m thii cate are interesting era the prvcho logic 
pomt, for which there b no erplanatiocL Thb woman t husband, 
feeling that the rra* very HI Instead of plaining a accrod time 
or mdtmg {or me to caE, pat her fn t taxi and hzwgbt her to 
my office, and thb apparently unexplainable act unquestionably 
did much toward taring her H/e. But the main point I a redd 
1 treat b the extreme value of the blood count in an) cate of 
Intra-abdominal hemorrhage. In a ruptured tubal pregnancy 
both the total and the differential count rite rerj rapidly tnd 
the count teen in thb cate b the type usually teen in acute 
hanorrhage. If the hemorrhage b not tevere, or b of the Inter 
mi tten t character we find the white count running ioacr btm 
10 000 to 14,000 and the differentia] ranging from 74 to SO. 
We hare pres ented tint cate with the idea 0 / an phuhfag the 
groat value of a hlood -picture as an aid to dbgrwaa 



BILATERAL INDIRECT HERNIAS "WITH ACUTE APPEN 
DICmS IN THE RIGHT HERNIAL SAC 

C, N white mile, need sixty three hid been aaaodated 
with the fire department In the salvage corps thirty seven vears. 
Hk family history ini negative, Ho had been seen about two 
yearr previous to his admission to the hospital canrplanrfng 
of a left scrotal hernia (Indirect) which was quite large. It 
wu easily reducible, but he com plained of some pain and drag 
gkf, and operation waa advised which he refused About 
dxtecn months later a right Indirect Inguinal hernia del'd oped 
This gave him more trouble from the beginning on account 
of the small opening bat he still could not make up his m™d 
to operation. In December 1921 there was an incarceration 
of the right hernia, which be was able to reduce himself before 
he was seen. At this time operation was again urged and again 
refused. 

He was admitted to the hospital in the ambulance January 
II 1922 with mailed pain in the right Inguinal region and 
eT ‘dence of Incarceration of the henna. The patient stated 
that be had attempted to reduce the hernia for two days 
P*criocdy but without success. His temperature was 102* F 
and Immediate operation waa advised An attempt was made 
10 °*e local, but when the skin was opened there seemed to 
be *o much inflammatory reaction present that ether was at 
resorted to After the external oblique had been cut 
dnuogh the tissues were found even more edematous and 
op cutting the cremasteric seme little flux! was noted An 
™° ratc * a m a» of tissue which seemed to be necrosed at one 
waa pitied up from the canal and examination showed 
“ gening from which pua was exuding There w*s difficulty 
^identifying the structures because of the edema but we 
“^Wed that this was the sac and incised to the Internal nng 

0 Wr surprise a considerable quantity of pus was found and 
1*3 
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the falknrtng pathokrgj the baae of the ceaun m «gam*t 
hhe neck of the uc on the abdominal «vle and fh^ appendix 
*od meno-appendix were the 00J) ccotenti 0# the hemal me. 
It hid ruptured and *_rt abaccas formed, and the cecnm wb 
acting 11 a pfng to protect the abdnmm. Tta- me*cHapper*fe 
gangrowoa amd endh Kpented. A ligatnre vu thrown 
»bout the ba*e of the ippaidfx, and the appendix ni ranoved. 
The cectrm rn not dktnrbed from Its nfeh petition. The 
enttre wtamd wij left open except for a few ditrornt* fn the 
akin, and tube drainage into the nc *m inatitnted. No further 



procedure was tterapted beom^ of the patient a general 
condition Hypertonic rahne aohitloo wu u»ed U a wet die* 
bag untfl January 26th. There *ru no tUacharge after February 
(5th. The drama were partially raontd Januaf} I8th and 
ccanfJetely removed Jarraan 23d The wwmd ana aboard 
to granulate and later *dhe»h-e atrapa were ia*d to ceapt 
the akin edge* Tbe temperature w»* normal afreT January 27th 
After operation we obtained more cardol hhuwx lira® 
tbe patient, particularh fn regard t tbe ocart ol tbe attack 
He »Ute<i that for dt day* pm-iotu t hi* dmhaioo t tbe 
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hospital he hid hid tame pain to the region of the sac, with 
nausea and vomiting foJknred b> general abdominal pain, 
which gradually fn created in severity and localised in the region 
of the harm, while the hernia became progressively larger and 
more tender 

Having learned hit I eaten from the right nde, the patient 
deaded to pennit the hernia on the left to be corrected, which 
» *1 done without difficulty under local analgesia February 23d 
mtng the typical Bisabd technic He made an entirely uneventful 
recover)- At present the result on the left b completely natla- 
factOT) On the right there Is a bulging over the inguinal rami 
but this does not ertend down into the scrotum The opening 
is quite large, and there is no suggest km of Incarceration He 
win return to work June, 1922. 

The point to be streamed in this caae la the wiadom of opera 
tioo in hernias which give pain or tocnovenknee and particnlari) 
in the incarcerated type even when the incarceration can be 
readil) reduced The unusual feature is the attack of acute 
appendicitis within the sac which only the appendix had entered 
and the plugging of the abdominal cavity by the cecum with 
the consequent protection against contamination 
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ATYPICAL PLASTIC OPERATIONS FOR CONGENITAL 
FISSURES OF THE UP AND PALATE 

Th* first 2 cases to be p re s e n ted art example* of congenital 
fbsuia of the Gp and palate Tbcy are described became they 
are atypical Their peculiarities are not congenital but are 
the direct result of failure of union or improper procedure* 
in previous operation*. 

FaOnre of radon after operations on the lrp or palate should 
*ddmn happen if the atepa of the operation are planned pre^eriy 
and executed ikflfully Bat while dean healing 1* absolutely 
oeewatry the coemetic result may leave much to be desired 
unlaw careful measurements are taken and every rule of plastic 
forgery is carefully observed. In repairing a complete fissure 
of the lip extending Into the nostril there are three fundamental 
point* that mat always be kept In mind (1) The curve of the 
deformed nostril must be restored so that it will resemble the 
■wnd one In every detail (2) the Up must be made long enough 
(J) the vmnibon border must be restored. 

The last two requirement* are easily satisfied if care a taken 
to measure the length of the tensions used in poring the edges 
ol the deft It b however a more difficult matter to repair 
the nostril. For unless the greatest care b taken, the result 
wifl be very disappointing It will not suffice mere!) to bring 
the nostril Inward the ala nasi must also be craved inward 
and forward until it b brought into the same relationship with 
the columella and phQtnim that the sound ala occupies To 
accomplish this tho indslcm. used to pare the edge of the latend 
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care b now taken to adjuit and suture the pared edge* erf tie 
the item of the ala nasi »fl] be ended fanrard and carried 
Into the correct poartkm, provided that the andercuttiaf his 
been property earned out. It b a difficult matter to estimate 
the degree of undercutting unlesa careful measurement! are 
made beforehand. Even where It haa been gaged accurately 
and the normal curve of the nostril restored perfectly there 
is a strong tendency for the flattening of the nostril to reappear 
There are probably two mam rraaerts tor tin erw b due to 
the imperfect!) reconstructed alveolar border which jhes no 
suf^jort to the nostril, the otter to the reriHeoce of the thr 
cartflage which has a tendency to spring hark to Its o rigi n a l 
flattened shape 

\ method of measuring accurately the degree of under 
cutting haa been described by the anther in the Transact «* 
of the Southern Surgical Aaaooation for 1921 

Caaa L — C. S. Male, white aged m. Congenital ts^err 
of the lip and palate b which the hp had been operated upon 
twice mnucceaafolly with the result that the phfltrnm bad 
been completely destroyed. 

The deformity of the face b shown in Fig 534 On the 
left aide the fissure erf the Hp was com plete into the nostril 
the alveolar border was deft and the figure extended backward 
through both hard and soft palate. On the right ride the margin 
of the Doatrfl wai Intact, but the rest of the Dp was figured. 
The anterior mar gin of the alveolar border wai grooved at the 
junction f the m«vifla and prime nfla The original akin (pbil 
tram) covering the anterior auriace of the prexnaxfDa had been 
destroyed and replaced by a thin Layer of epithefium of low 
vitality resting an a base of dense scar tissue The surf*C' 
was nlceTated in several places- There were no erupted teeth 
in the premaiOLa and the x-ra> showed the jwesence f cmlj 
two tooth genus which probably rejweseutrd the permanent 
central indaore. The temporwn teeth had probabh been 
extracted during previous operation! 

On the palatal surface (Fig 335) unlcai of roaxilU od pre- 
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muffla wu complete. The aeptum ra attached to the n g ht 
edge oS the palatal faaure. The pmnaaifli was separated from 
the front of the left maxilla by an interval of about 3 mm. 
The palatal plates on both aides were very predpftoos. The 
free edge of the left palatal plate was fuHj 2 mm higher than 



that on the right >*We which *a» attached t the aeptnm The 
palatal fiswe was not more than 5 mm wide at iti wkiat 
part The muceua membrane covering the palatal plates was 
perierth health No opera t loo had been performed on the 
palat 
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crre !» now iiltn to adjoat and ratum tl» pared cdga erf the 
deft the hum of the ala nan will be curled In wa r d and nmr d 
into the correct poaltlon, provided that the undercutting hai 
heen prqpedy carried oat. It b a difficult matter to eatmute 
the degree of undercutting tmlewi careful meamronent* are 
made befo reh a nd . Even where Jt haa been gaged accurately 
and the normal curve of the noatrfl reitored perfectly there 
b a atroag tendency for the flattening f the noatrfl to reappear 
There are probably two main reasons for thb one b doe to 
the imperfectly iecanatructed alveolar border which grva bo 
rapport to the noatril the other t the reafhence of the akr 
cartilage which has a tendency to apring back to its original 
flattened shape. 

\ method of mea mrfrig accurately the degree of tmdrr 
cutting haa been deactfbed by the author In the Tramadioau 
of the Southern Surgical AmxUtioa hr 1921 

Caaa L — C. S. Male white aged air. Congenital figure 
of the hp and palate in which the Up had been tperated npoo 
twice nnaucccHfulIj with the remit that the phfltTum had 
been compfetelv destroyed. 

The deformity of the face i* ahown in Rg 534 On the 
left aide the fiaaore of the Hp waa complete Into the noatrfl 
the alveolar border waa cleft and the fia aur e extended backward 
through both hard and raft palate On the right aide the margin 
of the noatrfl waa intact, but the reat of the hp waa fiarared. 
The anterior margin of the alveolar border waa grooved at the 
junction orf the maxilla and premaxflb The original akin (phfl- 
trum) covering the anterior sur f a ce orf the pre maxilla bad been 
dratroy cd and replaced by a thin layer f epithelium of lo* 
vitality rearing on a base of denie raar tbane The aurface 
waa ulcerated m aeveral places There were no erupted teeth 
In th premaiflla and the x ray abowed the pretence of caily 
two tooth germ* which probably represented the permanent 
central incboTa. The temporan teeth had probabh been 
extracted during previous operarico*. 

On tl* palatal aurface (Fig J35) nkm f m eflki nd pre- 
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On April 6th the pr enmflU was molded Into place ooce 
more- After denudation of the oj^xwed sides of the premaxilla 
ani left marflln a tQver wire sature fu pasaed through the 
front of tfw left miTflln and around the premsrilla, and the 
two bone* brought mto contact- After three week* the -wire 
in* removed and firm union resulted 

Rxpotr of tkt Up — The problem presented bv the hp and 
nostril had received careful study beforehand, and I wa* fortu 
nate in havmg the advice of Dr V P Blair of St Louis in 



Flf 5M.— Sk*tdj of ant p*kt» Aow* In FT* iJ3 aftar accwhl 
of ti* psRta bar* tod to *od. Pt»i*i 3W In ricfc*B portion lmtor* 
r*fkr*ia»t *1 wamd op*rstlan- 


the final selection of the steps of the operatioeL Tl» phdtnnn 
had been completely destroyed during the previous operatic©*, 
and the epithelial covering of the pceraariUa wu of such low 
vital! tj that It was useless for any purpose. The left nostril 
flared wide open and the ala nasi was separated from the eoton- 
efla for a considerable distance. The right nostril was com- 
pleted by a ring ol normal tissue Below this the right margin 
of the deft flared outward at a sharp angle The margins of 
the deft wav separated from one another b) a distance of 32 mm. 
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Tlte following aeqoemrc of cyaitmni ru decided cpcc. 
(1) The repair of the pilite and the replacement of the pre- 
m - * ix dlt followed by (2) repair of the Ep tod Ty^irflt 

Rt^oir tj ikt PaJaU. — Tina wu dune on January 9 1921 
f- AQ S™hect J 8 ride tnrfdrrm were ttaed, and the palate m 
repafred from end to end in the oral minnrr without any 
difficulty Mattress autnroa of *nkwarm-gnt were toed far both 
hard and soft palate*. 3 wedge-ahaped partial o} the aepCcm 
waa removed and the premmUla faulted bad Into place. It 



Flf Ui — I Jf» Mi ni ataCrfa ol j hlUT raoid of tb» paid* O l Cam I 
(C. 11 Tb» prrmatilk ■ ttad»J to tka front of tfa rifkt rrfl i TV 
W pim ta nnftad to tk* frro «df» ol tb» nffit p « kl il pkt* TV p*lit» •»* 
oatajwi 

wan not sutured to the left aide of the manOa bnt held fn place 
by a atnp of adhesive piaster ptaaed over it* anterkw surface 
and fastened to the cheek* The palate healed from end to end 
by fint intention. Unfartmiately the adhesive plaater mntated 
and deatroyed the tidn ctnerfrif the premarilla thereferr 
it wu removed m thirty boon. The prmraifTh, m ccaaequenct 
dkl not itmy m contact with the left mtvffla, bat projected 
forward again (A aketch of a piaster cast of the healed paht 
h ibown fn Fig 536 ) 
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tentioti m to make a tranjvene racmoti mto the check on 
each dde juit below the noatzQ* and to bnng the two flap* 
toward the middle tine ro that when the> were united by th eir 
mes'il edge* they would cover the premaxfll* and farm a new 
phfltnnn. A atudy of tl» lateral inonons (Fig 540) abowa 
that each m earned outward to a paint just below the outer 
angle of tl* orbit- A vertical cut was made upward behind 
each tk md the purpose of which waa to liberate the ala and 
allow it to be earned inward m ft curve toward the posterior 



ITf 519 — The mamar ol tbe bapa tofather The rt*fci ncatril 

W dua«J by trkqkif A aad A tofatbar" tba Wt, by taking C tod C to- 
B waa broc^bt in coatart »hi F tad V wkb D fa tba ffrna 
A Jf O' aad & ara omklad lor tba aai» <J daa r aaaa The c o t lxj o i tba 
eiwat lapa (F" tad B~~) nn b r eas t* t^th ai aad ankwd to tka nnArr 
*riat» of tba ^mfcliil a b atw aaa F and D S w Lcoagkt in contact »tth 
S aad F Itb F’ and tba Hoe* R- ¥ Bad FT t? T »era pfrorimatni. 

end oi the cohnneHa, to which it «u *ub»equently Attached 
kt the posterior end of each transverse indikm a triangular 
are* of cheek wa* hwlb) eicaed to amooth out the fold or 
pucker that resulted when the flap* were put on tie itrrtch 
and their anlenor end* united. Tbe free lnrwr margfna 0 f the 
flap* were pared exactlv a* I* done in an anhn*r> hareHp open 
two and united together bn ititche* a* ahown in Fig 539 ("A 

full drscnptkm of e ch trp of the operation t* given n the 
legend* attached to Fig'. 538, 539 

Th « I « oh ss m « «thfactor> from the porch operative 
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n* 5J7 —Sketch of r^Mtcr mid oi uank, pntM\IV •»< HSTjW <J tW 
deft. THa eerrea a* tba baalt oo wticb FTj ill b pitwd 



FI* ill— Seat ootfae t» FTf 537 ebo.i« tba fachfcu mf A. chart, 
ae fatnn[*ad (bo (darfm) The bttataf cm be rrj*f tick that Id |m 4« 
lb* Uniif pofota B b piarrd at tie eater bon of the lb aaa »t tie pftt 
when tba hi r hino ccttt* wpnrd irooJ 1 l i kit t W laser Ion of the 
ata sui. A b oo tha ditranjcrrarr of the BoetrO bars * Joa* the 
fW It n tb* ch e at jnt tmdar the oeter hcan cf Lbt ah taa £ b m the 
mBCOcDtaneom hae of the Bp F it cm tha free border of (ha ■ i aua ama 
brut Tha t aiald rda b oas t l ed by tba letters A-B" D-C repravott the Ian 
,J tha erhmih. Tha pobrt C an tit left hdt correepOBde o A oa tha rail 
27" to B B* to B~ £Tt ludTt F The poiataA tad C aart trtie^aad- 
bf ipoO n tha nfht ud left « df a of tha roJaoorfj The btraJ bdboae 
ki tha t be-j nod ft oa tha n(h and & oo tba left are of* lettnrd. At 
each aotar and tha trieactr af *ia ba rmjved h aboen Cta tha tlfbt 
tidt all th* tha-a of tba Bp n a il B" A-. A B~ E, and F *»* 1 1 Bond 
On tWt left Ala that racial to B" AT tad F tm» aho tamored A otnp of 
tha arithafiaai rormaf tha pr raa a rJl h )■* brio* S' D na rataorad 

Just below the al* n*sl and by a distance of 33 mtn t 
free edge of the Kp. (A sketch of the cooditkw b ahown in 
537 ) The flap* went planned as thonn in F5g 538 The 


fS 1 f 
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intemtioo. to wait far six months or a year md then to correct 
these faul ts. The upper Up can then be ihortened by the re- 
moval of a longitudinal strip ■trmg the scar which paaae* from 
ude to tide below the nostrils. The month can be made larger 
by txantvene cuts outward from each angle carrying the outer 
end of the lower lip backward to the enda of the cuts and cloth 
ing the raw ra cnao n m the upper Up with mucoui membrane 
from ti« interior of the mouth. If necessary a wedge-shaped 
pardon of tlw krwer lip ran be removed to reduce ita bulk 
cc if eversion still penult, a longitudinal wedge-shaped rtnp 
can be removed from its mucous surface 

Case IL — E, M B Female, white aged five The case 
U one of left-aided complete unilateral congenital fisBirre of the 
Up and palate which had been operated upon several tunes 
before The bp and nostril showed serious defect* The palate 
had suffered severely lhowmg ccmplete loaa of the central 
part of the velum on each ride and irregular muon of the muco- 
poioateom in front. The appended outline sketches taken 
from phi ter models thow in detail the character of the de- 
formity 

Tie Up and Yodrfl — The general contour of the Up was 
not unpin ring It was of the prefer length (depth) There 
was no notch cm its free margin The mucocutaneous hne was 
defective showing a distinct break The left nostril waa con- 
siderably out of place It* aperture lay on a plane posterior 
to it* fellow The ala nasi waa displaced cutwnrd and back 
ward and flared so as to expose on the surface a demfluno of 
mu emu membrane which under normal drcumitancea, should 
have been lying on the floor of the nasal passage Just below 
tha demfl nr there was a deep pucker or crypt. The mush- 
room-shaped curve of the under surface of the nose wai quite 
flattened on the left nde \11 these features are brought out 
in Fig 541 which U a sketch of the bp and the under surface 
of the now 

Tkt Pabl* l Fig S43) —The aheolar border showed a very 
narrow h*«ure between the left central incisor and the r»nW 
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standpoint- Good firm mucm occurred from end to gwi. From 
s cosm etic standpoint the remit *u not *o planing (Fig 510) 
The Halids were flirty sa tisfa ct or} modi more so thin the 
photograph suggests, The Lip tjj probably too long (deep) 
although it 1* « Httle too ear iy to speth finally on this point- 
As time p*s*es the ooae win straighten itself oat the Dcatrfh 
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into the palatogiowl and polatopharyngel muscles between 
width on each side the tonsils lay They were unusually large 
*- represented in Fig 543 

The following sequence of operations was decided upon 
1 Removal of the tonsOi 
1 Plastic repair of the Up and nostril 
3 Reconstruction of a new aoft palate from the palato- 
gkissi and palatopharyngei and pharyngeal wall- 


T 


Fig J±S — Sketch d piaMrr inoid o( tbe pakta ui Cmar II ~ r ^- e 

la tba al rrJ»r bonlaT > «bo% bafsaao tba cilra] Incisor and amM tirth 
00 tba Wt ikW. Tba irihaakd flawua la tba aAVfla of tba hard p«t»i la 
•boa bj umm biacl Lroc The tun»h (71 moch hjpertroph^d, be 
roatenca+y betneao tba dn rfect paUtagk*^ od paktophary n*ei The 
la and racM of tba velam are nw»*iox 

4 CtObure of the future in the hard palate 
l| t th present dat the first three itept ha e been com- 
pleted in satisfactory manner 

Rtnurvl •] Ik e Tonsils —They were directed out (May 
1H 1922) with extreme care in -<uch a manner as to preserve 
mt t b» th paUt musdes. 

T/ d R constnciton oj Hr Uf nd W— ThL was done 
wi J ne 6 1922 Tbe step- 1 the operation are indicated in 
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No evidence of the left literal facbor could be found- J^srfup* 
t had been removed it coe of the pceviocj opera tkoa. lie 
palate immediately behind the alveolar prove* waa intact 



t tm Wt «lar cartaaae 9*m kxxoml 


for *bort datance then came an n reg u lar tmore, 12 nun 
long and finally a Hoe of onion behind Urn which reached to 



the level of the posterior margin of lb. lurd pibt Tmoi thf- 
point the middle part of the lom » rabvb* fhe Utrr 1 
part* f the -elum were profurtferi ha l rd di njtn* «*di/ 
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irr l to the lower edjrr of the cartflage of the septum wfll enable 
the operation to be followed more eajfl> 

Retonstruchc* of a mnc rdum from A* palaloflosn and 
pbarynpi and Um pharm£tal vail 

Tha operation was performed July 1 1922 The problem 
to be faced b shown tn Fig 544 After the removal of the trmsib 
the deep surfaces of the palatogiossl and pahttopharyngn had 
fined togetlrr except at their extreme posterior ends. There 



Fig. Ml. — Th« ««inc paUta as Fig WJ flrr the laHh rrc ronnrd. 
■feo ahjg tb» pU ot the MM fr s to repair tha aott palate. C D ud C D 1 
art tha uj r ml aide cata through tha I*h oftead aad palatopharyngri A B 
tad A V Atom the doiudtd area* 00 tha medial edge* of tha flaps. T la cnrr 
tha h a m otif |a ' mn c I Croat at hU tha <h*tfd Mar mldr tha aheofar 
bwdtr rr y a wata LaagnbarL. Me lachloo. 

seemed to be \ery httk muscular tissue present In them They 
always appeared to be nearer together before anesthesia thar. 
daring deep narcosis- Probably the gag had something to do 
with this . 

The plan of the operation waa to cut the palatogkwai as 
near the tongue as pcxdble nd t carry the fndsioo upward 
and 00 ta rd into the cheek through the mucous membrane 
Bniag the ngfe between the posterior ends of the m.-riTT^ MQi | 
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Fig 541 An mdstn wx? earned fram the bp of the note ID) 
backward ting tin u nde r surface 0 / the middle of the cofnrreBi 
to Its Junction frith the phUtimn thenrr outward bekn sad 
p*ralld to the margin of the nostril (shown in the figure by 
the convex edge of the demflunc) across the scar of tfc repaired 
bp un derneath the ala nasi jn a c urv e, and finaD) d< 7 amr»rd 
m a curve until It reached the red Bne of the Bp at a point 
(Fig 541 A') preYKRjrfy fixed From a pomt on tha Hoe oc 
the strand aide (nght) of the acar (C) another mosson »u csrried 
m a ahgbtly cursed line to the red margin of the Up (A) From 
A and A incisions were curried through the vermiban border 
to pedate m ark ed B and B 1 the lengths A~B and A being 
made equal The area included between the letters B-A-C-A 
S' was removed completely It contained afl the podtoed scar 
tissue and depreaslcna. The part of the tndsk>n earreipondhg 
to C~D w»a deepened and the dissection carried between the 
alar cartilages until the lower edge of the cartilaginous septum 
was readied The eru* medial of each cartilage was separated 
thoroughly from the side of the septum behind and from Its 
fefkrw cartilage m front. The alar cartilage cn the affected 
aide was now made to aiide forward on ita feDcnr carrying with 
it the displaced nostril By this maneuver the margin f the 
fnrfdrm on the affected side alfpped forward on the other margin, 
which remained fixed- The edges were now sutured in tbdr 
new pod don The fim suture to he passed was that bringing 
the ala nasi (£) into its proper relationship with that (10 
of the aound nostril. The nest stitch restored the 'ermlbcE 
border f the Bp t A and A The edges of the in c tskm were 
finally ppmxrmated and s utur ed from end t cod with the 
greatest care In the case tinder caoridnatioo It wa* neces- 
mmry to carry the median incision in the cohnneff* further forward 
over the tip o l the nose in order to separate the alar cartilages 
far enough apart t let the left cartilage sbde forward. This 
brought the scar fnt hew -It first ft was rather obJecfcooaWr 
but in a few weeks it was hardly notkeaUe \ study cf Fig 
542 which u a sketch of the cartilages of the nose from below 
stowing the relationship of the alar cartilages to one soother 
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lifted up from it* bed until it wan free from all tension Fhull\ 
tie mewl edge* of the flap* were pared owl future* patted 
Fofcnring oar usual custom we used vertical mattress stitches 
of tHkwonn-gat. Union bj first intention followed The re- 
aaatructed palate was firm and strong although somewhat 
short and *tubb\ 

At the time of writing, the ttsaure in the anterior pert of 
the palate has not yet been repaired We shall probabl) post 
pooe thb operation for several months to allow the poetenor 
part of the palate to become thorough!) vasailanied. 
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mindible then to cut the pelatopbaryngn* where it fo*ed shh 
tfwj pharynx and to carry the induce through the pharyngeal 
mttaxu membr ane as high as the EuatachJau tube In lit 
Tn a nn * T 4 aoencwhat carved triangular shaped flap could be 
thrown upward and rrward The hear of the flap abutted co 
the poeterur end of the marfHan ah'eolar margin and It* blood- 
supply war. derived from the descending pula tide arterv The 
outline f the flap* fa ihown in Fig. 544 Tbr\ acre cut a* 



planned. Bleeding waa free but not ciccsm t from the piwrv 
gral watL The raw surface of tht* aall wa* covned b\ bringing 
the edge* tc^etber with aatum T * limited extent the edges 
of the raw unlace of the flap were united. \\ c acre rfraid t 
paw too man} tltche* le*t we *bould hurt It* bJood-+upT>I 
The suture* are shown in Fig 545 Short Lingenbcih dtk 
Lnchkai* were now made along the inner margin ol the heoUr 
nroce**e* on **ch aide and the rema ns of the 'dum pJjt 



TUMORS OF BONE 

Btjung the put few yean unusual Interest has been aroused 
£n the study erf bone turnon which is the direct result of the 
researches and Insistent teaching of a group of surgeons and 
pathologists among whom Bloodgood stands pre-eminent 
As t result of this activity a mats of unimpeachable evidence 
b iccmnulatmg which will probably enable us m a short thm* 
to dstingulsh without error between benign and malignant 
tumors. Up to a few years ago a surgeon of average pathologic 
training made no distinction betwee n the different kinds of 
central or myeloid tumors of bone To him they were all 
malignant, one of the varieties of sarcoma, and aa such were to 
be eradiated only by amputation or extensive excision*. This 
led to deplorable mutilations which, b the light of out present 
knowledge were absolutely unnecessary and unjustifiable 

Most pathologic museums b winch specimens of bone tumors 
have been preserved during the last forty years are permanent 
records of such mistakes. The majority of the specimens labeled 
giant-celled sarcoma when re-examined have proved to be 
examples of tumors which are now Included among the benign 
growths. Nowadays they are usually grouped b the — 
dast with giant-celled epulis and both arc commonly spoken 
of as 'benign giant-celled tumor*. In the past they were 
placed among the mrcomata, and b consequence have been 
included b every statistical table that has been <-mwpfUd f w 
the purpose of estimating the duration of Hfe. It is obvious 
that figures obtained from inch sources are ^ 

that the truth cannot be readied until the Oita have been 
revised As far as I hare been able to gither no table of <-s m 
of an> Importance is accesslbb b which care has been taken 
to exclude benign giant-celled tumors, except one published 
recently by Meyerdbg of the Mayo flmL- 

The older surgeons from the time of Sir Astlev Cooper to 
thst of Sir Jsmev Psgtt seemed to have had a very definite 

+°J 
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>f not invested with distinct thin capsules seated on bone 
thev trc u in epulis f this structure may exemphh much 
k*t defined less regular In shape and often deeply lobetL They 
fed Gke uniformly compact mais« but ire In different in 
tfonces variously comm tent The meat characteristic cramp la 
are firm and (if by the name ire ran) onph such a character 
w that of the muscular substance of the mammalian heart) 
they may be called flesh) Others are softer in i-everm! grada 
bens to the softneaa of sixegelatine, or that of a section of 
Finn taboos. Even the firmer art brittle easily craibed or 
broken. They ore not tough nor very elastic Hke the hbro- 
cehalar and the fibrous turnon, neither are the) gramous err 
pulpy neither do they show a granular or fibrous structure 
on their cut or broken surfaces. On section the cut surfaces 
•Ppear smooth uniform compact shining succulent with a 
yeQowish not a creamy fluid A peculiar appearance Is com 
“only given to these tumors by the cut surface presenting 
blotches of dark or -vivid crimson or of a brownish or brighter 
blood-color or of a pole pink car 0/ all these tints mingled an 
the greyish white or greenish basis color This is the character 
by which I think they may belt be recognised with the naked 
eye though there are diversities In the extent and even m the 
existence of the blotching The tumor may be all pule or may 
have cmly a few points of ruddy blotching or the cut surf e ma^ 
be nearly all suffused err even the whole substance m#j have 
» doll modena or a crimson tinge like the ruddy color of a heart 
«■ that of the parenchyma of a spleen. The description of 
the nucroocopfc appearance of the tumors though brief is cor 
rect m oil essential particulars. “The microscopic structures 
suffice for diagnosis for there is no other morbid gr o wih to 
I t as 1 know in which they are imitated. They consist etsen 
bath- f cell nd ther corpusdrs f which the following a 
the chief form 

1 (. IK of os 1 lanceolate or angular shapes, or elongated 
and tt moated Ifl fibro-cefls or caudate cells, bavfng dhnh 
dotted content with dngie nuclei and rmdeoh. 

2 Free nu Id *uch a may have escaped from the cells 
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bcbef that tumir s arising from the central part of the kc* 
bene* usually punned a benign cnuire. 

Paget in 1&54 presented in M» Lectures on Surgical Pa thoio© 
such a dear description of the group of central turnon of bone for 
which he suggested the name 'bnyelufd tumors, that it U hard 
to nruimUrni bon- hfa teaching! were forgotten. He nwntkan 
*that they were first dhttnguiahed aa a separate hmd of tumor 
bj if Lefeert a ho called them ‘fibropfaitfc termor* hectare 
they contained cmpusciea Eke the elongated cetb or fihro-trlh 
which often occur tn rudimentary fibro-ceDular nod tibrooi 
tumors and in developing lymph and granulation*. Paget 
description shows roch a rwnartaUe insight into the true nature 
of these growth* that it juatffiea detailed quota turn He goet 
on to aay “Bat the more characteristic ccmOtoenfi. of these 
tome** and those whkh mote certsinh indicate their structural 
homology (f. t their Eteneas to natural port*) are peculiar 
many nucleated corpuscle* which have been recojmfied by 
Koflfker and RoHn a* nmitituent* of the mantra" and cDplot 
of bones, especially in the ftrtu* and in early Efe- It *eenv te< 
therefore to name the turnon after thi* their nearest affirrftv 
On sbmlar ground* they remit be coenideml a* having * nearer 
relation to the cartilaginous than t the fibroos turnon for 
their i «a>nfwl structures, both the many n deuted cotpu-cJe* 
and the elemgated celh are (like those of enrtflagious tamer*' 
identical with normal rodnnental bone texture* 

The itructurea of thf» group of tunxn are fndeed ci'cn 
t tall y dmlUr to there found in granulation* which groa from 
and may be transformed into bone and to a *cct*m of socb 
granulation* some specimens hear even t the unaided e\ 
no small resemblance 

Then follows a wuodcrfuDy vfvfd detaiptkm I the grv~~ 
physical features of the tumor*. A* usually occurring in con 
neetkm with bones a myektid hk fihrtra tumor mat b* 
either endowed in bone whovj a alb are expanded around t 
«• mare rareh it b doaeh set on the surface of a bene entitled 
with Its pencateinn When enclosed In bona, the mvelmd tumor-- 
usuath tend to the spherical or mod hupe and are a II detmtd 
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their grow ippemncn and clinical featinea, resulting inevit 
ibty In Increasing tbe importance of the former and less ening 
tbit of tbe latter The similarity of the cella found In myeloid 
tumors to thoee present In tumor* of proven malignancy and 
the Inability of the pathologist of that period to undentand 
the signi&canc* of mitoacm, made it certain that they would 
be danlfied among tbe aaicomata. Once included among the 
malignant growth*, radical treatment wa* a logical consequence, 
and amputation and mutilating oduxi became the accepted 
method* of cure. In thl* manner surgeon* robbed themselves 
of the opportunity of observing the behavior of the tumor* 
under natural condition* Fortunately however a few tui gum* 
efung to the old tradition* and by their practice and consistent 
teaching helped at lait bj modem pathologic r es e ar ch have 
now proved beyond doubt that myeloid turnon are benign. 
Ccanddently the pend alum hai swung from mutilation to 
conservatism. 

In the report of the case* of bone tumor which follow* 3 
ca*e» of myeloma are considered, 2 for the purpose of thuwing 
the satisfactory remit* following local removal the third a* 
an object lewon of avutdablc mutilation. Final!) a nn» of 
rer) malignant cnteogenetic iarcoraa of the femur fa presented 
because the patient fa itHl alive at the present time dz yean 
after amputation of the thigh below the trochanter*. 

The term ‘myeloma has been used advisedly for the 
reason that Paget preferred the term “myeloid tumor be 
came these tumor* are benign and consist of cells resembling 
those found in normal marrow 

Cate L— R. J Female white aged thirty nine married 
the mother of 2 health} children Admitted to tbe John Seah 
Hospital Februars 6 1922. 

Diuptssu —Myeloma of the lower end of the left radius. 

F*mU Bisterr —Father died of tuberculosis of the lungs 
has no knowledge of any members of her family haring a 
Djtoot 
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•nd among these wxne tint appear enlarged and elliptical, w 
variously angular csr are elongated towards tie fame shapes 
ai the kncooiate and caudate cell* and seem a* if they Ttn 
aaanming the character of rr4k 

“3 The meat peculiar form - — large round, oral cr flait 
ihaped cr Irregular cells and cell Kke mawi-s, or thm dull erf 
dear or dimly granular auhstance measuring frum j-J j to 
TuVt of an inch in diameter and containing from taro to ten or 
mare oval dear and nucleoia ted imrid 

Corpnsdes inch a* these irregular and in dhns e prop® 
ban, Imbedded m a diml y grannlar aubstance m*V* tip the 
maaa of a myekad tumor Respecting the general hist cry 

orf myeloid turnon, the cares hitherto jnmutely obaerred are too 
few and too various to justify many general crmduskai*, not 
that the disease la a rare one foe there can be little doubt that 
many case* recorded as examples of epulis, of fibrous tnmot* 
of the Jaws, of osteo sarcoma, and even of canorous growths 
about the baaxa, should be referred to this group." "Prim 
these the moat general facta I can collect are that jrrvrkrfd 
tumor* usually occur singly that they are moat frequent in 
youth, and very rare alter middle age that they generally grow 
slowly and without pain and generally commence without any 
known cause such as injury or hereditary dnpaaitiou. They 
rarely except In portions become osseous, they have no jrooe 
nest to ulcerate or protrude they seem to bear even canider 
shlc injury without becoming exuberant they may (hot I 
wppoee they very rarely) shrink cr cease to grow ikrt trt 
at i apt t* racar afUr ctmpUit Ttmmtl aw haw Art »s gcatrtl 
« rv ftolartt tf auiUfmud ii ta e t a m 

From the above description it is dear that Paget looked 
upon myeloid tumor* as benign- Why then did surgeon forget 
iris teaching so completely? It is not an easy task to answer 
this question correctly The period in which Paget wrote 
was the beginning orf an era of unusual activity In the studv 
orf wUnhr pathology during which it fa probable that the micro- 
scopic characte rs orf tumors attracted more attention than 
TW ttsDc* aln 
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Intact, The whole tumor »at mere opaque to the ray* than 
one taoally finds in myelomata \ et the absentee of ben) trabecule 
b Its tubitanre favored Rich a conclusion 

Owj;Mm — Myeloma (benign giant-celled tumor) 

Operation — This am performed on F brunry 7 1922 under 
general aneithetia Bleeding wa c ntrolled by a tourniquet. 



l« Jt —Ik. ->—• C^_ « u M*, tskrt ioot uuttbs ilttf 
rensnat o( Wc not by owkm CMVvoi k Khaacid U*b 
■ tie carwria jJl i tm cmvtty Tkr caps* k> crampW op coo- 
••VrmH *»d br hu>H uta k bdoctnt pcaitkn 

Ihe bone ^ u h I trooi it anterolateral aspect along 

the mesial bonier f the bTachkwadfcalb muscle and lateral 
t the radial alters The radial artery and the flexor tendons 
were rrtraned mewalh The beach .ora dm H* was *epjnited 
from the t tow nd th own upanmi The pronator quadrmtoa 
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Past History — Ha* ahraya been a health) woman. Hu not 
*ufTc-rcd from rhrrimj t km 

History of Present Trouble — About ten week* ago *bc u 
nreepmg a mil with a broom and twtjted her left wrf*t 1 m ci 
wnnL The hand *u painful but did not rwell mocb 1 -5v 
notfeed the fwclbng fn the knrer end of tbe radiu* about a 
week tf toward It bat continued to incTe&te In site lowtr 
and ccaitfnnotalv unce that time N treatment, rr cep t elertnc 
has been toed 

Zocdl Ex mitaUrn — There i» marked iaeHin£ occupvfcg 
the lower end of the left radius. It* upper Draft fc» about 2J 
rnchei a bore the kid of the *mt joint Tbe ikfn am h I 
ahghtfv da»k\ and *tretcbed, but there l* cample t absence 
of e dem a The tumor *eem* to occupn the whole lower rod 
of the tadraj. It feel* firm but ahjhtly TesOJrnt Tbcre i> do 
csg-ahefl crackling on moderat preaiure Tbe radial art err 
can be felt m front The tendon* on tbe back of tbe wrot 
are apparently not implicated The movement* of the barm 
and thumb are unimpeded. Flexkm and extension at tV 
wrat joint hare about half the normal range Prortf doo b 
ahno*t k»L There fs n pain 00 movement 

Carrol Physical Condition ■ — Thh wai oceHrot The pa 
tfent wa* weU nouriahed and appeared to be In rotaat health 
The heart and hmg* * ere normal The nrisst ahowed *pedfic 
gr avity 1023 faint trace of albumin n sugar do cait* a le* 
iquamou and cubcadai epithelial erfb The Bence-Jotw> 
reaction wa* not taken. Tbe blood ahowtd 4,280,000 red refh 
11,000 while cell* SI per cent of hemogtohin. 

The x-ray pactum (FIf» 546) hawed that the lo rod 
of the radio* wa* occupied by a growth which ha I npU<<-d 
campietely the original bony atrutloTe fta It lateral Tcit 
the ca panic of the tumor bowed marked JocufcitJc<n I he" 
wa* no evidence of bone l arm* t ion w caJrmiw dr] eat « 
ft* aabatance- The capsde aaa not rn death mi timed rpl 
In a few spots. The Dnc of demarcation between tbe dull 
of the radio* *t*f the growth wa IrTegula bot abrupt an.' 
dear cut Tbe cartibgfnou rod of the lx rv » pparenth 





1410 


JALCEi >1 TS01IPSCD, 


TU P«W tor a *111X1 distance from the front of tbe nrmnr 
A trapdoor opening ru made through the cafanle. Th: turner 
wm* then removed completely with sharp spoon*. Thh sage 
of the deration waa somewhat tedkua because tbe In™- ru 
face of the capsule w\t not aroooth and there were many recoaea 
which were dffficnft to empty The lower end of the radial 
•haft did not dean ai «moothly as usual The wound was 
closed hi layers without drainage The tourniquet was removed 
after a massfre dressing and splint had been ipphed. Healing 
waa by first intention with an af brile temperature curve 
Since the operation the case has been kept under careful 
observation. Slight abduction of the wrist has resulted from 
the crumpling up of the bony shell of the radius. Movements 
are free and there Is complete absence of pain and dkcranfixt. 
Tbe x-ray picture (Fig 547 ) take n four months after the opera 
bon, aho-ws dense bo tty formation fat the capsule Consolidation 
seems to be progressing Try rapidly 

Paltoific Rip*rl — The tumor Uaaoe consists of areas of 
typical “myeloma In which large pant-cells of tiws epulis type 
can he seen In great numbers with round cells i finite to those 
found in bone-marrow scattered between. These areas form 
leas than half the bulk ( the tumor Intermingled with these 
arms there are others In which the giant -cells are more numerous, 
of smaller slat and mere irregular shape. Here the interstitial 
tme is made up f spindle-shaped cells with numerous reticu- 
lated fibrils Which are suggestive f tbe changes occurring m 
the reticular thaue of lymph- node* which have been the site 
of a long-standing fibrosis The cells In these areas (Fig SW O 
are somewhat hhe sarcoma -cells but frrrgiibr and naraeroO' 
mitoses are abarnt both In the giant and Interstitial cefh- 
Mlngled with such areas there are some In which Inwxt pore 
fibrous tissue is present, and still tber m which tbe pnture 
it that of young granulation tbsoe Some remnant* f fat efb 
are present Imparting resemblance t reticulated structure 
*nd a few arras of lipoid containing foam cell* W rth the excep- 
tion of some areas which ppear t ha resulted from traumatic 
hemorrhages all tbe blood c encio-ed m capfliane- Decsici£*d 
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Sbe »u bed-ridden for three week* On getting up the found 
tint she was unable to wait without crutchc* and has used than 
ever smee For the peat three or four week* ahe haa been con 
fined to bed and the swelling haa become greatly reduced in die 
Local Examination — Showed a swelling occupying the upper 
end of the left tibia. The cavity of the knee-joint was not en 
attached upon. There was no synovial effusion- The swelling 
*** globular m shape regular in outl ne and resistant to the touch 
°ol deep pressure. The bony walls bent inward allghtiy There 
aai no distinct sensation of egg-shell crackling It was not 
particularly tender The arcomference of the leg wu increased 
almost 1 inch The muscle* of the leg and thigh were some 
ahat anted from disuse There was no interference with the 
arculatjoo of the leg below the tumor 

Central Phvncal Examination — The pa&ent was quite 
dun and looked anemic She said that she had kart coruxier 
sble weight. Examination of the urme showed specific gravity 
1012 reaction slightly aDcahne no albumin no sugar the 
Hence Junes teat negative The blood examination showed 
4,616,000 red cells 10 600 white cells 71 per cent, of polj 
morph cm ociear neutrophils 26 per cent, of lymphocytes 2 
per cent, of large mononudear cells, and 1 per cent, of transl 
txmal forma- The heart and lungs were normal The x ray 
picture* of the tumor are shown in Fg 549 4 B The} show 
that the npper end of the tibia is occupied bv tissue from which 
bony lementa are ahnoat completely baent. There la a th^ 
layer of bone forming the capsule which can be Been distributed 
erm it whole arcuraference The lme of demarcation between 
the lower end of the growth and the ihaft of the tibia ts dear 
and Irrupt The cartilaginous pistes covering the Joint attr 
fa e» «t the UbU appear t be intact. The fibula is not affected 
From the hht r\ and x rav findings we beheved that the 
tumor wa f benign nature probabl) a mveloma (benign 
giant-rd led tumor) l\e advtwd conservative treatment if 
at the time f operation the local conditions such a the con 
shtence of the tumor its color relations t bone, and the char 
*iter d the p-ule ju tlbed u in treating It locally 
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»ectio»ii of the bon> *heil (Fig 518) show in Inner zone of 
myeloma touj tl**oe bordered b\ growing bone the trabecule 
of which present an almost on broken row of normal looking 
osteobla*ta- The bone-re Lh thenurive* tain weD and appear 
nrirrni )- There n no dgn of am dcpenerati\e process b the 
bone wtndi abet* aganat the tumor Thh. f> b rather itrikbg 
con trait to bone Invaded b\ malignant growth* which to Car 
ai we have obened ahrayi *how* <legenerated trabecule 
where mvRSjon a progrenmg The periortcum b all the sec 
tiocB crammed it separated from the turoor by a layer of boot 
There 1 * a ibght amount of roaod-criled bfiltradan of an la- 
flammatory nature in the periosteum b tome place*- The 
apace* between the bon> trabecula: which should be filled with 
marrow are occupied by loose fibroo* if-tuc *ucfa a* h found fa 
krw grades of chronic osteeperfostiti*. \ Rctioo of a piece of 
the pronator quadratu* muscle w»i examined It »howed no 
change* except those of edema. 

Case H. — II T L. Female ahite aged twenty five 
admitted to the John Scaly Hospital November 19 1920 

Dtapusu — Myeknna of the upper end of the left tibia 

Past Bistort — Ha* abray* been a health} and well nourished 
woman. 'Uai married icven year* ago ha* one chOd ten months 
old no mncairUge*. Four year* *go *he wflered from a severe 
attach of biEunmMtar) rbeumatLvn mhJ cb involved nearly 
aD the jofnta. Both knee* were affected but the left wa* appar 
entlj no worse than the right. The Joint* of the left arm acre 
longest fa recovering She wa bedridden for three mootfa 
Recovery waa complete and there ha* been no return of the 
original trouble exrrjH vague pains in the Jofnta when the weather 
is damp She had btfuenra fa November 1918, during ahtfh 
time the (offered from severe pain fa the left knee bat no aril 
fag Recovery wai complet 

Prtxnl TrnbU —In December 1919 -he Ml tner chon 
snd hurt her left knee. There a j um-lder hie Ihng and 
pain which bated for lew da ooh In February 1920 
the left knee p t *»> •-oddeoh ml became jnr tl woOen 
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tHs time »he tji allowed to walk mth the aid of a car* oc 
crutch. The upper end of the bone crumpled op »om<rwhat 
from pramrc. x Ray picture! were taken at Intervals of a 
few month* and the depoalt of bone In the cavity vu progre*- 
•fra. The picture thown In Fig 550 which wa* taken eleven 
rocnth* after the operation, ahow* abundance of new bone 



Ftj 5J0— Tb* uk Ubta *on b FT*- W9 Th* -n r fictm u 
UUm ttowi mootto *ft*r the ro»ov«] el tbc froath by nmmt Stum 
tW drete bony OMoUdadoo of tho tajwila *bo tkt cnrat^ia* ip of tb* 
portion of uk™ i* contact »kh bfcraxi anl)li of (tmr 

PaOWojw Report — The tectioc* of thb tumor ihonn fa 
Fig*. 551 and 552 resemble doiefy those of P»~ L There I* 
more edema ol the area* resembling granulation ti goe and the 
pml tent fat ettb are nrnt namerooi. \ Q foam cell* are 
present. Small berDocrhage* both recent and old are present 
throufbout the uttkui. Mur) m fa [ran. 
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Operatitn — On November 2 lit under a general anesthetic, 
with permiaioa to amputate the leg 11 found idiotic, the 
growth was explored. Bleeding wu controlled b} a tourniquet 
The bony capaulc waa inched and the tuner icooped out 
The inner aurfnee of the capsule ccirshted of a thin Lsyer of 
white firm booe from which the tumor peeled eoafl} leaving 
* d ea n smooth gurfxce which was free from any partide of 
tbsue clinging to it It cleaned as unoothly at boded chicken 






F% $*) — A k u urtwapmterliw xay f*rtMT ol Ike o«>eto« of tke 
■ppar oddlk obi, (a Cm II (boo* am) B k pro«. F« 

dMcripdoM W tOt 


booe The upper cod of the abaft of the tibia shewed the "amc 
smooth ebomated aurface. The wound »aa loaed duMl 
dnimge, caitfull) autored and tbc tourniquet reroo ed N 
/■rt>rnil bleeding occurml but the ca dty filled with blood 
Cccvaleaceoce waa afebrile and painless. Tbe ound bealed 
by firat intentke- 

P iitof eraliT* Crtrnt — For six nxmtbs tbe patient oed 
enrtchea and put do direct weight on the leg \t ihe end of 



TDTJOIS OF BO NX 


1417 


and m a few ravi vacuoles which m*\ have contained fat 
The* cell inchtskras were not a noticeable feature They were 
obs erve d cm!) after prolonged study and are mentioned so lei \ 
co account of the controversy regarding the origin of the epnlo 



F*. ill — U^b-powTT p4otooacn3*r«pfa ot ^raroen »ho»a la Fi* ML 
K aaabw o< [taat «»d tateratkjaJ erfla ki« ba« ootBasd »Jth bit to r*- 
phajbt tWv uni|maal and ^ T 1 ** ® A [UrK-cril F yoa»t fibrous 

t » w» V capillary bk>od-Tes»*t 

type A giant-cells In all tber respects the pant-cell* were 
similar t those found in the specimen previously described 
Di (»ni — Myeloma (benign giant-cehed tumor) 

Casa HL — F O M le colored, aged eighteen admitted 
t the John *xaly Hospital on November 25 1919 

Dupunt —Myeloma o( the lower end of the right lemuT 
F ma UitlorT — N thing of importance could be gleaned 
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There are 1 few collections of lymphocyte*. Blood pigment 
both intra nod eruwcdlnlir is present fn several trees- la 
one reguxi where it is particularly abundant there Is a rather 
br*e organising hlood-dot half surrounded bj a fa frf) dosed 
chain of giant-cells. These do not differ from the gtmt-cefl» 
In the other port of the tumor except that their cefl waffs are 



F* SSI — Lem power pfeolocDoTWrapii of Ur K)tSMn ■ ft “ 

Tbs fWn»-c»fc «r» mty S*» rrt 


imperfectly defined. The) ppeor to blend a th the f>l*t 
bfcuts of the granola two ticne which are in wiling the l<* 
Here, a* m other parts f thK tumor m onu t with the f 
other mydofnau described (Cave, I and III) the glant-ictK 
cootain a few definft cell indorioos uch w We or fragment rd 
red blood-crib pigment granule* irreguU ki-ophJlK- belie* 



TUiroRS or bom 


1419 


•hown in Fig 553 *how* all the typical feature* of a 
mytfcfna. 

Grarr Patkoterfj — -The surface of the section shows the 
characteristic firm brittle consistence and usual dark maroon 



FI* JiJ- — Pkoto*r»r* ot piiwi <rcd re al »T*aine» o( tb* nr»4^.. 
°i tha kr*«r «od at tb* Umar ta Cm* III (boo* tom*). Th* wetkw U 
tnfWML Both odM at ha *i*oinc» *r* *o» Tbey art Ua*«d t tb* 
Wt-ioka. For deacnptw act ext «, KrtScmiir csnfii** c, cy*t In turner 
C CyK brt»tr-n ro«*r»l panic p ud .baft U (atari) road}k art, 
Onto enact) U 

color The brighter color* such as the pinks and ydlowi hast 
laded to duHbro^n. A lew mhjtfah-yeUow gelatinous patches 
are scattered boot One large evstfc ca\it\ occupies tbe upper 
pole of the tumor Part of It mall i> formed bj the eroded 
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**y\ he thinki ha father died of tuberculosis <rf the fungi fan 
f«Q years ago. 

Prrvitut BtMori \o venereal history He £r»t nolicrd 
a painful spot 00 the Inner tide of the Internal rotwh le of the 
femur id the fafl of 1917 befievea that ft resulted from a fiB 
on the leg The swtEng made lt» fint appearance about Christ 
Ota* time. In spite of the pain a lid nreiimg be ocntfnoed to 
arort antfl the fall of 1918 when he contracted influenza. The 
let became mtreb aoue and the mnsdej jot *0 weak that he 
ana unable to walk on t- Dunng thia ttmf there au pmctkalh- 
no peln In the knee 

Prtstnl Condition — (a) Physical Exam not It* —The patient 
*ra* fairly treD nourished The heart and king* were aQ right. 
The urine had a specific gravity of 1011 reaction aJkahoe no 
albutnm and no sugar mkroacopic examination sbtreed ayitab 
of tnpla phoapbatca and carbonates. Bence- Jem reaction 
wax not taken. 

it) Local Examination — There fa a largr ra effing occupying 
the irarr cad of the right femur the amnuference oi which b 
greatly increased over the normal. The sweffing bui go more 
on the inner aide of the Drub Tbe knee b lflghtly fcxrd and 
the movementi are greatly fimftrd. The outline of the mate 
b falrty even. It feel* uniform)) hard but there are a few »oh 
area* m It A egg-abeli cnckling could be ebeited. pnlmtiao 
b absent- The akin over the swelling b of normal texture and b 
not adherent t the swelling Tbe inguinal gland* are easily 
palpable bit Dot larger than usual 

The x ray report wa oateoaarrofna Unfortunately do 
detttfW description b vaiiable and tbe r rax plates hi v not 
been preserved 

Operation —On December 3 1919 under the unpre'Hoo 
that tto tumor wax a sarcoma rtrcular amputated »a» made 
at the level of the middle of tbe thigh The coo •ak'cenct 
was smooth and uneventful 

Fortunately the pathologic specimen and a plaster cad of 
the leg atti thigh are preserved in tbe museum f mrgkai 
pathology Tbe bottled specimen. photograph of which b 
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the lateral coodyk below On the inner side where the growth 
bw unrounded the remains of the shaft of the femur the capsule 
DSwbti of detached oaaified periosteum The Internal (medial) 
b invaded to a slight ertent only It is continuous 
*ith the ihaft of the femur by a strong bar of bone which repre- 
*®ts the inner portion of the original shaft. The periosteum 
k** been separated from the inner mrface of the bar aver a 
"Vrjdmble area to form one of the cystk cavities mentioned 
pfevicusly Tbe outer surface of the bar is in contact with the 
sain tumor mass. It is deeply and Irregularly eroded by the 
perwth but the line of demarcation between tho bone and 
tnnxw t> dear distinct, and abrupt- To the noted eve there 
* 110 «T 5 >carmnce of infiltration. The growth can be separated 
from the bone with fadHty Tbe cartilage of the lateral condyle 
u fntact everywhere. 

PtlkoUfic Rt^ofi . — The tumor (Fig 554) consist* t rregu 
f*rfy rounded cells with neutrophilic cytoplasm and single rather 
P*le resting nudes of round oval or mi few instances of frreg 
'dar shape Some are horseshoe shaped similar to the nude! of 
°f transitional ceils- A few show evidence of recent trutotb 
^fcat of the cells correspond In stes and 1 taming properties with 
®ydocytes but they are more Irregular In outline \ very few 
resembling normoblasts are present, and a few lymphocyte* 
,r *l polym cop beenu dear leukocyte*. N eosinaphllk Iruko- 
cyte* are present Isolated erythrocytes are scattered between 
the ceQs as m normal marrow Giant-cells axe present throughout 
the tmue. In lame areas they are *0 numerous that they almost 
t°uch one another hi other areas they are separated by a con 
dderable interval. They vary greatly in sue. There are a few 
*hkh are circular In section but the majority show irregular 
oytoplaandc processes which frequently extend for a considerable 
dbtance from the cell body Tbe rrada with but few exception 
*re in the reeling stage They are round or oval and vary 
treat!) in numbers- In the cross-section of 00 c or two of the 
f«ger efl» manv a 55 nuclei were counted Many contain 
nolv 5 or 6. This a nation U doubtleM largely the result of 
'■cctton. b abo the sun Tar variation in the sire of the giant 
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*h*lt of the femur Another cyitlc ca\it\ U pment between 
the merfGiJ *urf*ae of the ih*ft of the femur and i thin 
of bone developed in the petfc»te*l »he*th which fa thh Mtiu 
tion hn been Efted off the ihnft bj the ertenrioo of the tumor 
around t. This critic c»vit} b divided into comjurtroetit> 
b} hecry trabecule The main nun of the tumor *xupie» 
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a tup-door m tic capsule on the lateral aspect the greater part 
of the ttunoc could have been cureted out Through the Inner 
toentn the growth <-nrrrr1ing the shaf t could have been removed. 
The portion of femur stretching between the medial condyle and 
the upper part of the shaft Is fairly strong and massive. It a 
almost thick enough to sus tain the weight of the body unaided. 
The increase in the size of the femur which woold have followed 
the collapse of the capsule and the subsequent ossliicatloti of its 
wzlb would have added str e ng th enough to allow the patient to 
walk without danger of breaking It. 

Case TV — Sarcoma arising from the central part of the lower 
end of the dlaphyah of the femur mlxed-cdl type of verr malig 
oant afpeaiance amputation through the shaft of the femur 
patient aHve and well sk years after the operation. 

R. 31 3 1 ale white aged eleven yean was admitted to the 
John Scaly Hospital on April 6 1916- 

FartUy and faunal kisiorus were unimportant. 

Hist ay ef ike Complaint — The tremble began three and a 
half months ago with pain In the right knee Joint. 3Iovonents 
became painful and very soon the Joint became still and he was 
unable t walk. A history of Injury to the Joint a very doubtful. 

PrtMnt Condition — The leg was flexed, immobile and 
greatly swollen. The patient was thin anemic, and emadated. 
Hh father and 2 of his brothers who had accompanied him from 
home were also ■ery thin and anemic. I requested an fi«Tnln« 
tion of the stools of all the family Hookworm waa found In all, 
including the patient The urine was normal There is no x ray 
report nor can the 1 ra> picture be found. 

Opera I on —The thigh was amputated April g 1916 the 
lemur being divided below the trochanters. Convalescence was 
uneventful The patient left the hoapital on April 15th. 

The baton U unfortunately rm incomplete but happily 
wt are able to strengthen It by an examination of a yiaster cast 
of the tumor before mputatiou and b} a careful scrutiny of the 
tumor which has been preserved 

The plaster cast shows an accurate rook! of the tumor The 
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cdk- The nudet are fa all cum *cattered over practically tie 
whole of the cell man. They tend to cnocen trite In tie fairricr 
nther thin on the periphery The cdb nowhere *how the 
cental wnu d ea r area of the osail tubercufau* gfaot-cdL Tkh 
nuclear arrangement ts similar to that nn tnmir j in certain other 
type* farelgn body giant-cell ( t i ictfaaxnyco*!*) and is not 
in HKhcatum for or a gil ait the foreign body odgfa of there cpfl-i , 
There a, however do radiation tint the gfmt-crDi tend to be 
Stooped about hemorrhagic or rerun* exndate in the turner cr 
about bony dfbris. They ire to mnneroos and jo widely dis- 
tributed that they appear to be an Integral part of the t um or 
growth. Throughout the growth the crib are held together by 
deficit itntnd* of reticular connective time Blood apfflariw 
trmvme it at frequent interval*. Tbex are not Invaded b) tumor 
cdk. In a few area* there are trabecuhe of young fibrou* tissue 
There are tome area* of recent and old hemorrhage but no 
depoait* of blood pigment visible in the unrounding cell*. N 
section* of the wall* of the larger cy»t» containing rerasanguinecw* 
Cold were made. No foam cell* were found. The marrow fa the 
■haft of the lemur above the tumor was normal. A great!) en- 
larged popliteal gland ahowrd lymphoid hyperpiails cml) 
Huyaasis — Myeloma (benign giant-celled tumor) 

Pastopcretka History— The patient wu dkcharpni from the 
hospital after the amputation wound had healed completely 
We have been unahle to fallow hi* care 

Remarks - The pathologic specimen ha* been examined with 
rninm il carp from ever) point of view and fa the light of our 
postoperative knowledge we fed convinced that amputation w*» 
umrecereary We believe that the growth could ha r been 
■IreDcd out of It* capsule which could have been left fatact after 
thorough cmeUnent and leanstng Thewocgh rrmowJ of the 
portion of the growth extending around the shall of the femur 
would have been difficult, but quite frajfble The p>phteal 
veareb and nerve* acre qirite out f harm wa> becauv tbev 
were u tinted behind the tumor Tao rrtfcal fachioru one 
oerr the lateral condyle *rxl the tber oivr the met Hal condyle 
mvM probably have given good accr«* t the tumor Through 
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cad of the lemur for ft can be *cen clinging to the rurface of bone 
<» the oppodte nde of the apecimen. The growth U of dark gray 
coior looki lomrwhat friable and thcnr many cyatic spacer* 
*k*ch once contained blood The line of demarcation between 
the growth and healthy bone U not very diatincth, defined. The 
krwei epiphysis of the femur t» not Invaded by the growth 



F\. in — Lo» poi« pbot ountrpji • p* o t the ta*xx iWtwu t» FI* 
UJ A CiWfil ol -fu w J tnl a mh t 8 dm* el Imr-alki C, ffJUt ) 
ttorf- u^h V* tax. 

Iftcrosctftt R fori The raxiw-opk sections of the mtmar 
of the tumor »bow elt. of *iy ing die and shape (Figs. 556 557) 
A small number of them are round In section, but the majority 
•re polyhedral The irregular mixture of ever) cell type 1* the 
noticeable feature In die they vary from that of a leuko- 
cyte to dr or seven time* a» Urge Many of tie: larger cell* 
contain cme Urge iracieu* or several » mailer one*. There are 
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I wcffir^ occupies the region of the medial condyie and the tiud t 
M *hcr\'e It. There ii no bulging cm the inneT side of the 
petdlA. The j«nt avit) is not distended There a rridcr.ee erf 
™ting of the calf mnsde*. The Joint b lemlflexcd- 

Gmi Paihi*(r Hie tumor h in an nrcCent state of preser 
vaticc. It is rhown in corona t section in Fig 555 winch is t 
photograph of the mounted specimen. It occupies the central 
part of the dtaphysii of the femur just above the epipbysela 



F% JJJ — of jjr*TV*d owns ^*iu« of t* o»<to- 
Itnftfc T C f of tb» ke»«- cod rA tt» (caws hi Cm* l\ fix** oi*x») 
of CBra»] wc tu i througt b» Lar*-jcmt ■ Acts *. 

*pif* yni Km c, e^trrmj txmdik pmxftwm For W dncr^xlan *r 
trxt- 

cartflage separating it from the medial cood)le. The medial 
portion erf the shaft is corn plot 1) replaced b> tumor ahich 
eiteiKls u p wa rd for s dhtance of 10 an In the medial part of 
the tumor the fine of the original shaft is shown by shghtl> 
curved vertical white streak which apparently represent* the 
original petvostesd sbeath The real part of the growth h insxlr 
the penoateal sheath but con*iderable amount has penetrated 
through it and Infiltrated the surrounding soft tissues. This 
dtraperfcateal growth seems to have spread rewind the lower 
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end of the fetnur for it can be teen clinging to the surface of bone 
00 the opposite title of the specimen The growth b of dark gray 
cdor look* tomewhat friable and thows many cyttk tpacet 
which ooce contained blood The line of demarcation between 
the growth and healthy bone It not very distinctly defined. The 
l°wtT cpfphyiii of the femur U not invaded by the growth 



FI*. SV>— Lott poser pb«x«B**TO*npfc of tk* tumor don a FT* 
iU A CalaArd oarwd trxb«c»l»i B nu of tnm-ttfc; C, cspSkrr 
bfaod h So* text. 

HIctou fH Report— The nncrcwcopic tectlom of the interior 
of the tumor thow U of %-arying alte and ahape (Fig*. 5Vj 537) 
A wnall number of them re round hi wetiou, but the majority’ 
art poljbedxal The irregular mirtirre of every cefl type la the 
ntM notkeabie feature In die they vary from that of a leukt>- 
cyt to til or h: tn times a, large, Many of the cfl] , 

conU n one large nocleut or tevrral tmaBer Thete are 
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gimt-c«dk of the mail rrrqpiiir type produced by ityp«a] 
mitoR* There are no gimt-celh of the mydophx type to be 
Krn - ^ were found whkh ilighth, revmbWI oeteodutj, 
but they were «miOer thin turn] Between the cefla there a a 
nehrori of acellular mitered forming nlreolir apacea in the 


F«| 5J7 — U]gb-p0««r pbocnaocroftipl al cha mm* qKamta ttowo 
t* F1« 5M C C.irllnl in . tnbaerri* 0 t*™or-crf U c»ki*fd 

F Similar aaiaart bata e t u crMa. Sat Bert. 


of which gfint-ceQ* were belated The rtrocture f» 
rendered »tHI more complex b\ the pmwmco of m*n> dvrt 
loa»C filirTk and grannlir intertefl lar »u future *hkt tains 
with ecnin In every fidd there are arrai in which the netefwfc 
b detach caklhed. For the rac*t part the caldhed trabecuLe 
ITT delicate, inejcubrtv *p*ced. and enJcose many cefb to their 
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locniL In # few spots the\ arc wider better consolidated and 
enclose single cells. Here the arrangement resembles slightly 
that of normal cancellous bone A few isolated red blood-celts 
are present In the tissues. No true blood-vessels are present but 
there are seme channels serving as blood spaces which are nu 
njonded by tumor cell*. In a few of these the endothelial lining 
•PVears to be intact. 

The structure Is that of a hlghh malignant oateoblaatsc Bar 
coma of osteogrnetic origin 

Afbrr-ktslmrf — The patient has been In excellent health smee 
he left the hospital. I reccnetl a letter from him m Julj 1922 in 
which he stated that bb health was perfect, and that there was 
no sign of diease In an> port of his body He is able to walk on 
an artificial leg and b attending school regularly 

The case is of unusual fnterwt because it a an example of a 
cure following amputation for a very malignant type of osteo- 
gcnetlc sarcoma of tbe abaft ol the femur 

In the last sentence of the pathologic report on tbe micro- 
scope appearance of tbe tumor we used the expression ‘ highl y 
malignant osteoblaaUc sarcoma of osteo gene tic ongin In so 
doing we have taken the Ifbertj of trying to simplify the nomen- 
clature of bone tumor and to employ words that are ahead) used 
universally in the description of pathologic practises In the soft 
parts. 

Sarcomata rising Irom cellule elements that are physio- 
logically differentiated for the jxirjxne of forming bone are 
spoken of as osteogenic or osteogenetic. Considerable confusion 
in nomendature ha rh-en from the u«e of the terms incorrect!) 
Osteogenic and osteogmeUc ought t mean the same thing { t 
anstng from bone rhrrw-nt From its analog) with baandiwge- 
netk w prefeT tbe Utl r term Lnforttmatei) some ariters use 
the tmn o^teogmetK a* s nonymeai with bone producing Thb 
K an usconect usage because such meaning b compieteh at 
ramnee w th tbe meaning ( the Greek root ynTrrA; *hirh 
signifies begotten ot born. The word “osieobiastfc dgnibes 
h« -mg the qua)it\ of i mriing bone a the analogous word 
fibT. bla ti dgnifieB the power of formi g fbrom tun* 
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An wrctma tka, is a wtd fnani riki 

aritn frwm b*nr prod wan i ceils u *en*j tn tsteaUtstk pasik is 
cnt f* rUcM & «m is bat ig nunfadxrtd 

It fa evident tint the tendency of moat oateogcnetk growth* 
fa to produce bone In mme pert of tl» tmrurr beause the crDs 
of which t n composed have osteoblastic tendencies. 

An oateogeoetic arcomi fa rirelv free from boor tod- Seme 
times they ire few fn number senttoed sparsely through the 
tumor At others they ire very numerous ind minute, gfvmg i 
gritty sensation when the tumor fa cut ind at others ti» growth 
of booo may be excessive causing the tumor to fed like * hard 
bony mass. The deposition of booe frequent!) occurs in iwedle- 
ffhe rods arranged it right logics to the »™ of the bone KVe the 
bristles In test tube brushes. Macerated specimens of such 
tumors show i com plete skeleton of the tumor 

Osteoblastic for m a ti ons, also In the great majority of cases 
result from the physiologic octh ty of osteogmetlc elements 
Consequrnth osteochoodromaU, osteomata osseous nodes, and 
alius ire all osteobbstkr formation* Nevertheless, a must 
not forget that hone formation may be the result of metaplasia 
as seen in myositis oaafhcans. In lymph nodes, in the bony piste* 
found occasional!) in the dura mater and brain in the chorioid 
coat of the eye and in born tumors occasional!) met a 1th in 
glandular organs inch as the brea t 

The cellular elements from ahich oateogenebc ‘•anontiti nwv 
arise are present In the periosteum in the hme and t a lr*« 
degree m the marrow c* it) \ oung marrow is vrr\ rich m Ateo- 
blaatic cells. When the booe ceases t gro* the osteobta tic 
elements disappear from the roamrs almost ompietd) The 
marrow n aho \-er\ nch In cell cti d\ engaged in f earning the 
cdlolar dements of ti* blood both red and ahlte cell* Fnau 
thesa ceQ* parti cu lari from the lymphocytic ceDs tamors of 
miGgnant nature mai arhe The\ are usually nxind-cefled 
sarcomata of a \ery malignant type and the\ frequently moh 
their appearance in wscral booe* of the tody simultaneeapJ) 
Tumors arising from anprio- and lymphoblastic dement* 
anht OCTCT t be pouprt Will U* Mrojmetlc powU»- 
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CAUTERY DISSECTIONS FOR METASTATIC CANCER 

CovrAilWATlOH of wounds with cancer cells during the 
progress of surgical operation* for exdsion of cancerou* masses 
has always furnished a problem with which It was difficult to 
deal because the exact outlines of cancerous invasion cannot 
with precision be determined. Neither can anyone determine 
the extent to which remfeetkm or increased metastasis takes 
place when cancerou* tissue* are cut into and otherwise dis- 
turbed by the surgeon s knife forceps, and gau*e spanges- 

In susceptible subject* with freshly opened and exposed 
capillaries and lymphatic* no one can say that such patient* 
are safe from rdnocalatLoo with the very disease for the cure 
of which operation was performed If the sur ge o n has accidently 
contaminated either Instruments, sponges or gloves though he 
may have consistent!) observed the most commonly approved 
surgical techmc- 

Careful surgeons take great pains to avoid cutting into can- 
cerous masses, and prompt!) change knives if It is discovered 
to have been scodently done but it b rare indeed to see a 
surgeon take an) unusual precaution* to avoid persistence of or 
spreading the disease when cutting or tearing Int lymphatic 
chains and nodes during a dissection of me tas tasked cancerous 
glands m the neck axilla or groin. 

When one consider* the subject with all the facts In mind It 
« difficult 1° J* tlh the knife and gsuae sponge dissection* so 
common!) pra ti-ed and we shook! not be at all surprised when 
,e observe that comparatively few permanent recoveries f How 
remora) of cancer, from an) regfon of the boch a here a definite 
MJ* 
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Involvement of neighboring hmphatic gland* h found and the 
tlmie* are removed b) the usual knife and gaow dJaaedxra. 

It most he admitted that lymph chains mi) cam the ipecinc 
caure of cancer from the original growth to Kane neighboring 
gland without am recognisable cancer lemon in the intervening 
throe*, but no means L* available to determine whether the 
•pecrSc organhm ii, at the time of the operation, occupy ing a 
part or all of the connecting lymph veasek. During any route* 
dissect wo for the removal of cancerous lymph vessels and giandj 
It la utterly impoasfhle to avoid cutting int irvt otherwise 
trauma tixmg them ao it ia exceedingly difficult and often im- 
poMfblc to avoid cootaminition of a freah wound a ben the 
usual mrgkal technic n fofluwed. 

In a corah tent endeavor to remove cancrrooa dkeaae with- 
out leaving a contaminated wound during the hat thirteen 
year* we have accumulated recorda cf more than 500 cues, 
400 of which have been reported in which radical exdskra acre 
done with canter} All cxdskmi of cancerous masses In this 
group were done without the use of the knife and, dcubtim 
several of our earlier caaea ahfch failed to recover should have 
had the benefit of lymph-gland diaaectknu with the cauterv 

After much experience with the electric canters ae found 
that It was both degfrable and feasible t carrv cm the surgical 
procedure for removal of neighboring metaatatlc gtands with the 
electric cauterv in the aam manner aa ia usualh done with the 
knife This may be done with an equal degree of tborcughDe- 
without danger of leaving wound contaminated aith H 
cancer rrth or other organisms. 

For obvsoo* reasons wane modifications of technic are uecr>- 
sai} t accomplish thorough wort with safet} from a red-hot 
mit miTw-n t- During the gradual devekgment f cur techm *e 
teamed with astonWunent that sUn and subcutanecra O'**'- 
severed rapidl} with white h t cauten »tD a hen nt red 
unite primarily with rtwdinew cut little short of that fol- 
lowing knife Incidor, It has been equath astonidiing t 
observe that a cherry red canter} can be u*ed for peeflng off the 
carotid sheath and cancerous tl >ue f ecu tad with the deep 
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fcguiir vein and carodd artenes without the slightest dis- 
osmUt dimage to thoc vtudi. 

For about dx years we were domg cautery eadslnns of 
tuperfkial cancer mami, often including the destruction of 
coctlgoous bone b\ coating with the cautery before we ever 
attempted to remove cancerous lymph-glands by mean* of tida 
tmtromenL 

Seven jean ago lait March while doing a cautery, excision 
of the parotid gland for cancer of the temple and cheek we 
°b*eTred a large canceroua lymph-gland put beneath the lower 
Du *gtn of the parotid It was somewhat lnacceraible but with 
the cantor we enlarged the wound downward along the an 
lerfor margin of the stenwanaatoid muscle and found that by 
Wtmg the gland with thumb forcepa we could eaafh bum 
t hrough the loose areolar tissue and fasda which held it Then 
t*° or three more smaller glands came into mew and after 
further rvtmuon of the dm incision. they were likewise re- 
mov cd 1 together with some of the deep cervical fascia and 
S^d-beanng fat. This left expoaed about 7 or 8 cm of the 
t * ft P jugular vein and carotid arteries 

Frior to that tune all cautery wounds were left open to heal 
by granulation, but to cover the large exposed vessels m this case 
the skin edges were drasrn together with uDcwonn-gut sutures 

Havmg loosed the skin with the cauter} we met crur first 
‘hcuiihment when piimary union of the sutured port of the 
awmd took place. The neat surprise enme when later we 
k*md that the patient wboee carcinoma was of the squamous 
wfl variety remained well The patient is still free from re- 
currence at the end of leva and a half yean. 

We have since that time done 52 glandular dissections for 
csrdaoma with the cautery and each year marks an mere*'* 
^ °Ur confidence in this procedure and a further improvement 
m te chnic. 


The dissections so far comprise 36 cases of lymph-glands f 
the neck 12 of the axilla 3 of Scarpa a triangle and iugmual 
r **ku T and 1 limited dissection In the pelvis m the triangle be 
•'ren the internal due vein the bladder and ureter 
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involvement of noghboring lymphatic glands L found and the 
tfauiM are removed bj the tmtal knife and gauxe diaaectioni. 

It must be adnntted that lymph chains may carry the spedhc 
came of cancer from the original growth to some neighboring 
giaod without ant rrco gnf n hle cancer lesicc in the intervening 
tfianea, bnt no mean t it available to determine whether the 
ipedfic organism is, at the time of the operation occupjmg a 
part or all of the connecting lymph vesaek. During an} roc tbr 
dissect kn for the removal of cane croc I lymph vends and gkuais 
it a utterly fanpoaeble to avoid cutting into and otberwke 
trauma fixing them ao rt it exceedingly difficult often im- 
jwwsihle to avoid contamination of a freah wound when the 
usual surgical technic b followed. 

In a consistent endeavor to remove cancerous dkease with- 
out leaving a contaminated wound during the last thirteen 
yervrs we have accumulated records of more than 500 cam, 
400 of which have been reported, in which radical erdskm* were 
done with cautery All excision of cancerous masae* fn tbb 
group were done without the use of the knife and doubtless, 
several of our earlier cam which failed to recover should ha e 
had the benefit of lymph-gland cHuectkms with the canters 

After much experioice arfth the electric cauterv we found 
that It was both desirable and feasible to carry on the surgical 
procedure for removal of neighboring metastatic glands with the 
electric cauterv in the same manner as b usual!} done with the 
knife. Tins mi ) be ckase with an equal deg re e of thoroughne* 
without danger of leaving wound contaminated with In 
cancer cells or ther organisms 

For obvious reasons some raodificaUcov if technic are neces- 
sary to ccranphsh thorough work with safet) from a red hot 
instrument. Dining the gradual development of oar technic »e 
Umw! with asianiJuuent that skin and subcutaneous tbwev 
severed rapWl} with a whit bot cauterv w D when so turn! 
unite pnmarO} with rewdinew onh tittle short of that fol- 
lowing knife tnrkion It ha been equal h as astoruJiing to 
observe that cberr} red cauterv ca be uvd for peehng o# the 
carotid sheath and cancerous tk«ue in murt with the deep 
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I'M 3 *M* btttW cdfie attached l>\ hea\-) copper wire to a hard 
rubber handle an 1 connected b\ Insulated wires t a Down* 



P, M-tU,™., „ h tek< 

UpU.I^ ^ 


ri *°*‘* t '‘ lck U 1 ** t '“ d “P" 1 * f n noy^fc Baod Kxi Ho, 
connected witji in electric light current cirried upon i \ 8wtre 
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Sadi dbaectlona, of course reqmre complete remchal of «U 
gf»nd tearing fat fn the region involved whether there b much 
or Ettlc enlargement of the IvTnpb-giioda. 

It b our cm tom to begin direction at the mott remote 
fwint from the primary lesion and carr) the direction of the 
faadx nr maa op to the neighborhood of the primary lake which 
may proper!} be removed bj rrrbfoa with the caster} either 
before or after the gland direction ii made In cancer of the 


tongue it b aocnetime* deniable in \er\ feeble subjects, to 
make the neck dissection two or three week* in adyance of the 
eidjjon of the tongue. 

When the first lymph-gland* are erpowed one or more of 
them are belated removed and sent to the laboratory for 
microscopic crimination b> frozen section and tfas b repeated 
at frequent interval during the progress f the cperatloc 
\ aluable information U thu* often obtained pointing to the prob- 
able distribution and limit* of the disease 

The technic of lymph-gland dissections with ca ter} aria 
somewhat according to the region involved but the moat difficult 
and interesting b that required m the removal of meUstulred 
cancerous gtrndi of the neck 

When the primar} cancel involve* the lower part of the 
face mouth and tongue the lymphatic! in the anterior triangle 
of the neck are usually the only one* Involved When the fe- 
ease is In the temple, behind the mandible or abewt the a 
both anterior and posterior triaogira are likely t be m ol ed 
and when located about the acaip or neck ported r ( tbe ear 
the posterior triangle alooe n u*ualh in ohed 

It will be sufficient t describe tbe technic of a block dh- 
aeclloo applied duefl} t the anterior triangle of the neck 
With tbe ihoulden leva ted and the hend thrown bad. 4 
fra goiter operation, a split towel r ibeet a puinrd t tbe 
lower margin f the chin and the head b then rotated t the 
opposite aide Cavowgen anoihedi without any ether whut 
ever b used. When aiwodated with esriJow of th tongue 


cbkrroform b more witKfactor) 

The cautery u-ed fa our a rk cotalyt 


ol a fbt pbtfaum 
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5 an. above end paratW *ith the divide an 1 complete di rec 
t*» o< the ponttrUvT trundle aUo U ma 1c 



Fit 5M— far*«pt.b*t»— mhfcb 
0. la dtrH*d wrth tfc* aTOTj Oottad Bad *<y» trs»r^ of bcWt®. 


When makln* the main tn dsk® the file of the external 
Jugular veto, pwviowty marked U catrtVm»l\ approached and 
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One trained assistant. preferable a ie\ei-heoded nane t* 
m trailed with the rheostat and givoi a position standing 
upon a stool, where ihc raa> constant!) have the cautrrr tip 
within plain view while ihe also ecntiiiualh keepa cue hand 
op<*i the tbeoatat control. She it taught just what position cn 
the rheoatat b necessary for a white, dark red or black heat 
each of which has a speoal field of usefulness, with winch she 
must also be fsmiHsr 

The pasjtioo of the anterior border of the stetneanattosd 
muscle is noted and a mark on the skin is made with the ciotm 
directly over the external jugular vein, 2 cm behind the pesnt 
where ft crosses the border This b done to aid in locating and 
catching the vein before t is severed with the cautery The skin 
over the Uenxnnastafd near fts insertion at the stemoda tcular 
joint is grasped and held up with two strong short -oheOura 
forceps. The cauterj at a white heat cuts between the two 
forceps through the skin and superficial fasaa 2 cm. behind the 
antervrr bosder of the sternomastofd nrasde. B) puffing down- 
ward and separating tbe vobeOum forceps the tissues are made 
tense and rapkflv separated os the canter} rips the skin la an 
upward directxm 8 or 10 on The skin is again caught near the 
upper limit f tbe inoskm lifted up made tense and widely 
separated, while ft i* again ripped bj one or two trokes of tbe 
white can ten This procedure b repeated until the mastcJd 
process b reached if the direction is limited t the interior 
triangle or t extends up int the temple if the parotid gland 
b to be excised 

Beginning t about the center of the lint or main modou 
another indrioo is extended upward and forward croWng the 
mUGne beneath tbe symptn sb mentis. 1 third iocWcm * or 6 
cm bekrw tbe mastoid peoee» h run at a right angle post eriorh 
from the main ineWon to permit rum retraction f the ten* 
nmstcAl mu«cie exposure of tbe giamh beneath the muscle od 
iromednld} behind the internal jugular \eln. If the giamU 
along this area are found to be in ol etl bi the 
another md-too i extended backward fnma the main one about 
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■pwird »nd forward while owntertrnctKm i made npcm the 
Wood-\e**d *ml the dark ml cauten prnth gweep* «ctom the 



F^; 560 — Tba aurrtid imtk ■ dra* lera ard and held f— » ^ru 
k» areolar ««*<*“«■» “* tb* rem and artery are grotty ^panted br abort 
bgbt entire cJ tba dark rad raaJrry 


KultcD of the gl»nd*, Looaming areolar attachment* and delicate 
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when within 1 cm of it the skin edges sre caught with two 
vobeUum forcepi, lifted op and termed out, opening the vem, 
which U then caught between two mosquito forceps, divided and 
Ugnted after which the inddon b extended up to the mastoi d 
process. 

\fter the skfn indskms are completed the cautery b placed 
at a cherry red beat, and while firm spreading traction It mart*- 
the Hope are elevated and reflected forward backward and 
upward by hgbt strokes of the cautery in a mmmw quite 
t that practised when dissections are made with the tanfe. 
Usui If) the platjwmfl muscle should not be left attached to ti* 
•kin flaps and this shoal d never be done directly over glands that 
re datincU} enlarged It should be removed with the gknd- 
1 waring fat and fasda 

Mter afl flaps are turned back u fir si naxmmjy the deep 
cervical fascia fodadmg the platyxma mnsde, h mdsed over 
the stemomfijtoid muscle from the sternum to the mastesd 
process. The deep fascia b then lifted up by two thumb forceps 
and carried forward, while at the same time tbe steromnastcld 
muscle b retracted backward with sharp retractors until tbe Jugu 
lar vein comes into plain view (Fig J60) Just here the moat skil- 
ful retraction by assistants and cautious strokes of tbe cautery are 
necessary while tbe carotid sheath b being separated from the 
vein and artery When the deep jugular vein b empty It b m- 
dtstingubhable from the deep cervical fascb and carotid sheath 
there! re, firm traction upon the sheath or faada often renders 
it in ’bfble by emptying ft, and then t becomes necessary for tbe 
asrfttant, who b pulling the sheath forward, to relax It at infer 
vmb sufficient to render the vein more visible by permitting ft to 
refill with Wood 

Tbe vein smi artery having been well exposed and denuded 
of tbe abeath in tbe Iowct part of the anterior triangle a block 
dissection, indoding all tbe faada and gland-bearing fat lying 
in front of and to tbe oatfT side of these vessels, b then carried 
forward to the midHne and upward to the snbmaxflhry triangle. 
Any diseased glands lying upon or attached to the vein cr carotid 
resseb are separated by continuous gentle traction frctn below 
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lj*t* nrrA*. o< be dtA rrt cutwy 

■ut»cc ! the locaenlnj »nxiki atUdunenti and ddkate 
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traction. It Is very e»--cntul when w rking ckx t the Internal 
fa^ular vein to make cautcrv stroke". during the jwtknt ■ In 
rffratorv tDfntmrtU, while the vein h collapsed In some sub- 
jects the \-nn distend* enonmiudy during expiration uni com 
r^rtri> collapvt during Inspiration These nwn rmmt become 
more raggmted a* the carotid sheath I* bring remoxed and It 
l» ea \ to misjudge the bright to which the wall of the vein mij 
die during an expiratory movement lienee the danger of Injur, 
from the cautery Is greater while the vein l* thus distending 

After sq westing the carotid sheath from the deep jugular 
trin and common carotid arten the deep t**cia and gland 
hearing tat arc carried forward and upward untfl the *ub- 
marillarv tnangle is readied 

With a little care mart of the small blood vessel* can be 
located and caught with forceps before severance with cautery 
The success of this whole procedure depend* greatly upon rrxnt 
efficient retraction made by two assistant*. 

When the superior carotid and subm*xfllar\ triangles are 
reached the extent f the detection depend* In a measure upon 
the location of the primary cancerous focus and the probable 
limits of glandular Involvement When the prlman, focus Is 
■bout the ears, temple, or high upon the cheek It Is well to 
give special attention to the parotid gland and its neighboring 
lymphatics, poostbly to the extent of complete exdswn of thh 
gland In some cases it la necessary to make a complete dealing 
rmt of the tissues lying at the base of the skull doae to the In ternal 
jugulfl -ein and between the styloid and mast cad processes. 

The deep cervical fascia attached along the entire lower 
border of the mandible lbcrald be severed before dissecting the 
submaxillnry triangle and having ligated the facial artery near 
Its rigm and alao at the margin of the mandible the direction 
Is best earned f rward from the rear and the whole mass of 
gland bearing tisane terminating beneath the chin beyond the 
midline removed Parti cedar pain* should be green to avoid 
entering the mouth during the submaxfDary jf ^ 

tougu b In oh-ed and the cancer Is not too extensive we are 
fadlned to the belief that it is better to do « two-stage operation, 
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ma) be prcnth Influenced b\ ac fdentalh wocmling them or 
bv the necr*«it) of severing ligating or rejecting them 

The skin -flaps bit sutnrol In place with sulicutancous catgut 
and finished » 1th silkworm-gut Tuo »mall drainage tube* ore 
mw-rtfrl iik| the u oal po*toperath e care l given 



Fif. M — Cia d jqounrao-cefl carefaortw of tempi* lavoNln* parotid 
Urtu<u4a (a (uperior carntU trlaotW. Cautery axdatoo arid dt*- 
5e*r it tod of Jx and baU vean. Facial paralywa. No re v ai ran ee 
“wlolwatoj half yean. 

These operation* are moat often done upon very aged pa 
and, strange to «a> shock is seldom seen. With bat few 
“ceptloti* primary union of the flapa has been obtained. 

Two hospital death* have occ u rred one at the end of two 
" rrt ^» from cerebral anemia following ligation of the common 
cxrD ^i irhidi warn neceaaitated by resection of the ertemal 
“rotid doae to the bifrrrcaticai with the cancerous man. The 






CLINIC OF DR- K S BLACKWELL 

Mdcovj4L Hospital, Rkhjcoxo VntODfiA 


CARCINOMA OF THE ANTRUM OF HIGHMORE 

The first cue which I with to present Is that of a white 
woman, hit) -eight ) can old who came to me for relief from a 
severe pain which started in the region of the left an tram and 
radiated over the entire left side of the face en d i n g at the 
ocdpital region The pain dated back to about a year ago but 
during the put month had become almost unbearable. This 
pain was lancinating like that of a very severe toothache, though 
she had no teeth. There was a senaatK* of fulneai over the an 
tram, the left e>e wu swollen with a very dark drde under IL 
SI* stated that she had about ten years previously a "catar 
rhal ■ (lection of the left side of the nose the discharge from 
which wu very oSenslve especially when she had a cold. This 
discharge kept up without any pain until about a year ago when 
the discharge suddenly stewed, and then the pain began. Her 
past hktor) wu xry good with the exception of an attack of 
faffuenxa which the had three years ago and since then she hu 
hirl a slight cough, with a moderate amount of tMi-k yellowish 
mucopurulent sputum. 

On examination of her nose I found In the region of the 
middle turbinate a congested and hypertrophied mucous mem- 
brane which wu covered with a mucosangufneons secretion but 
there wu seemingly no definite tumor fa the middle mea tus . 
On pressure with a probe there followed rather profuse bleeding 
and a great deal of pain wu experienced every time I tou ched 
the middle turbinate bone Upon tranxffiumlnation of the antra 
there showed up a vei} marked difference between the two 
ride*, the left side being very much darker than tbe right, and 
though w know tbe danger of putting too much dependence 
U4J 
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•eoinrl case died from *eptic pneumonia ooe wedt after opera 
tlon, probabl) due to nerve Injury which permitted upintiou 
of the buccal accretion*. 

The practicability of urlng the canter) for making akin in- 
cbiom b QJuitrated by the tear* abown In Fig*. 564-566 

Many of our eaae* have been operated too rrceuth to 
warrant an attempt to draw final canchrsiooa bat at tone 
future date we will gfre an analyab of ah our gland dhaeetian 
done with the cautery and report rwulti In detail 
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tad alter going over It carefuTh he decided that her be*t chance 
of re c o v er y lay along the lines of radical surgery The report of 
hi* operation follows After a multiple Hgntlan of the left carotid 
tod the removal of several lymph node* for examination an 
taarion «u made over the left superior maxilla beginning on 
the left side of the nose tnd following the nose around to the mid 
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Hoc of the upper lip. The lip was cut through and the flap >m 
dissected bade. The bony wall of the superior m mills appeared 
normal. It was thought test to explore the antrum, so it m 
opened with a chisel and the opening was enlarged The bone 
at thl* point, which was the anterior wall of the antrum, seemed 
normal On enlarging the opening a mm of tumor tine was 
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in thb sign, *tID when there U prwcot a verr dudnet shadow 
wr fed tint ft must be ctnuidered Thinkmg that there mfght 
be aoroe ptu present, I punctured the antrum but found none 
though there wxi a small amount of blood arxl detritu* ta the 
waahlng* I then had aoroe x raj plate* taken which rhcnrrd 
definite evidence of tbe preaence of tumor fn the left 
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an tram (Fig* 567 568 ) I at first applied rad um tiding 
the needle* well up under the middle turbinate and letting them 
project Into the antrum, where the tumor appeared t be 
appbcttkm dkl not *eem to bdp matter* much and a* »h 
bad to remrt to opiate* fo tbe pain I felt that ■oroethmg 
ra (Seal had to be done. I a*ked Dr J S. Hcmle> to see thi* 


Hi? 
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such regions the comedoce-Hkc bodies appear when the tissue is 
•queried The ceils are epithelial and resembie as a rale, the 
cells that spring from the deeper layers of the skin and the 
mucous membrane. Some of the cells are very large and lr 
regular There are a few mitotic figures and aftiajent attempts 
at comlhcatkm. The stroma Is well organised and the area 



F« Jft* — Ta»tc«»CT3tfat* tnnor troaj ■■parlor Kfwm*- 

oiltd a«w Tt>« *reo» and cancer-cafc an boat aqo] q^ntlty 
Than an pparcat «tt«*f*» at cor riVitW . Lamkmyi L- [nQtratkwi U 
[Mitrl tn rornr ama ( X FS.) 

of cancer-cells b about equal to the are* of strtana In some 
areas leukocytic infiltration is marked. The growth ia a car 
doom* oi the mucosa (Hja. X9 570) The lymph nodes did 

not show metaatase*. 

•Tit p.u™t , MtU.Omr trover, Imm the oner, 

Uo». ““1 *" <U*h»rpd 00 Normber 1? !«! A ^ det] 
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apo*cd in the back pert of the antrum. Tbe wound » u then 
tboTOu^y can forked tod to Indsixi vu nude below tbe 
lower left eyefld from tbe upper end of tbe IncUcc *Wig the 
bonier of the nose outward for a distance of about 1} Indio 
An indrioo was nude with a knife tn the nrocoperxwteal covering 
of tbe hard pikte a tittle to the left of tbe midUne Tbe t*»e 
of the ahrokr process and the bone of the hard palate sere 
ait through with bone forceps, and tbe attachment of tbe lower 
port of the superior ma ifH a to the npper portion beneath the 
orbit wa» severed with bone forceps. The Iowa portion of the 
superior ma vflb wu then removed leaving the orbital plate 
Intact. The tom or occupied the upper and posterior part of the 
antrum, and teemed to have gone through the bone at one point 
posteriorly and to tbe outer tide. This howe v e r wai i»t ei 
tensive. The palate bone poateriody and all f tbe toft stroc 
tore* of tbe palate were left Intact. The tnrrwr wa* removed 
with the periosteal elevator and the bone and toft tbsoe* 
poaterlody were thoroughly cauteriaed with the Terry cautery 
The whole raw surface of the wound wa* thm gooe over tbor 
ooghly with a sharp electric cautery and every raw surface was 
wefl cau terked. This waa dooe to prevent Implantation. The 
aepinm between the antrum of Highmore and the natal carl tv 
waa com pi Udy removed. The cavity wa* packed with iodoform 
g«nCT j and the wound waa clewed with Interrupted sutures of 
fine iflkwocm-gut Tbe packing waa brought out through the 
mouth. 

Tbe tumor is chiefly In two portions these are bfong, and 
one i* about 2 inchei and tbe other 1| inches in their longest 
diameter*. Onsectkai the growth b firm and b not encapsulated 
It f» a grayf»h yefkrw and resembles very modi In color de- 
generated muscle. Wbai the tissue is squeeird small worm-lAe 
masses of degenerated tissue resembling corned ones, re squeezed 
out in different anas*. Tbe section b aomemhat granular and 
naemUe* dotefy in structure tbe section f a cut turnip Ml 
cro^coplc sectioD show* atypical epftbehnJ cefl* with consider 
able connective- tbsoe stroma. In areas there are small cavities 
which are probably due to degeneration and doubtle* from 
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"On Jane 10 1922 there tru still a small place in this region 
which presented somewhat the appearance of cancer and tissue 
was taken and a frozen section made Cancer of the same general 
type as found at the operation was demonstrated 60 milligrams 
of ndlam screened in a copper tube were fastened In this place 
by a linen suture and gauze was packed so os to hold It In 
poaitxm The radium was removed alter twent\ four boors. A 
week later there was considerable reaction not only in the can 
cermu ares but m the healthy tissues around iL This gradually 
disappeared leaving a small surface of necrotic tisane correspond 
lug to the area of the cancer ous growth and extending a small 
distance around It. 

'When last seen on August 5 1922 there was no evidence of 
recurrence.” 

The most Important step m the cancer problem of today is 
an early diagnosis, and m this type of cases this is the only thing 
which holds out any hope for the patient ■ recovery This Is 
especially difficult where the antrum la the seat of the trouble, 
as cancer m itself produces no specific cfinlcai signs or symptoms. 
Few cases ha -e any distinctive nasal symptoms, nor are there 
any precan cerous stages Should any mechanical symptoms 
arise from the tumor formation they ore usually very slow and 
insidious. 

Pain 11 generally one of the first and most prominent synrp- 
terms It Is intense and l s nan it lng m character starting in the 
cheek and radiating as a rule to the frontal and temporal 
regions 

The presence of blood-stained mucus in the nose of an elded} 
person or severe epls taxis without the presence of high blood 
pressure or tome other definite cause Is very suggestive. If upon 
inspection a find a polypoid looking growth in the nose of an 
ekkrh person which bleeda freely when probed, we should 
always think of cancer Aa the naanl side f the antrum 1 a the 
thinnest the growth generally makes its appearance here first. 
4a soon aa t grows very large or If It start, from this portion of 
the antrum ft soon projects out Into the nasal cavity and pro- 
duce-. a nasol atmoU*. Aa the growth ulcerates a very cbarac 
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erf aloogh from the homed are* separated dminj; the fint ten day* 
in i be boapftal 

“On March 9 1922 the patient returned for napedioo. At 
the Tool of the *otmd, which corrapondi to the back part of the 
bemj portion of the orbit and the tme Immediately beneath 
It, there *u an ore* a boot J ineh in diameter which pnaented 
a granular appearance. The rert erf the wound war nnooth and 




m 
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ftant-caQi (X 171) 

twaled, and ahowrd no rujpWon of maHjnanc} Apiece 
e war taken from this region with a caret, and a frown 
was made. The wound war Immediately dkfnfected with 
rbohe add. The arctkai rhowtd cancer f the •quamouv 
it. Three needle* of racBtrm, each conUmfng 12 mSti- 
were inaerted Into thb portico, and were Idt fn for 
iwwrra. The patient re tar get j at interval* and the are* 
of cancer aremed modi rmaller 
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whkh acts as the local ad ling cnnse and thb ad ling cause b 
generally aided by certain constitutional predbpoalng conditions. 
Cancel b at first always local and hence the Importance of an 
early dbgnosb so that are can catch It while It is yet local. 

Radium and * ray have probably a selectively destructive 
action upon the cancer-cell and for thb reason have been of 
great axl m the enre of cancer 

In the treatment of cancer of the antrum as In oil other 
malignant growths, the probability of success b gTeatly Increased 
by an early diaguosb and imm ediate action while the growth b 
ltd local anti with probably very little glandular involvement 
Shall we apply radium or x ray first and then surgery or shall 
we first operate removing all of the cancerous tissue possible 
and then use the cautery x-ray or radium? We know that many 
cancers are destroyed by the defensive processes of the body and 
that the production of fibrous connective tissue b very important 
by cutting off nourishment from the cancer-cells thus acting as 
a barrier to the extension of the malignant growth. Both x ray 
and radium are said to have thb power 

Radium and x ray are said to suppress the normal function of 
the cancer-cell by their action upon the nucleus, and Indirectly 
by producing an antibody which scans to stimulate growth 
against the irritating presence of the radiation Radium acts on 
active growing cells more readily than mature cells, hence it may 
act on cancer -cells when eariy in their cancer cyde. 

1 Ray increases the number of lymphocytes, and lymphocytes 
scon to destroy cancer ceQs as they seem to be susceptible to 
the ction of t xins liberated by the destruction of these lym- 
phocytes 
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tern tic cancer odor becomes apparent. Should the growth 
proceed toward the orbit or the ethmoidal cefli, fmpoWnt cf 
virion often occur*. 

Trarafflumlnatxm 4 of *rme value u a diagnostic aid, bat ti 
often very unreliable, became the ihadow shown might be doe 
to pus fn the an tram or to a dfaeaied and thickened mucoaa. 

Piobably our most valuable aid In Hb gnn»l« b the x raj 
WTifflevrr there b auapkdon of malignancy thb thould be u*ed, 
alwa) - * bearing in mind the anomalies of the antrum Rich as an 
excraafve enlargement from erpantjqp of its anterior and lateral 
walb. 

The enlargement of the cervical glaada la generally a rather 
earl) symptom. Lena of weight and cachexia are later symptom*. 

If poaaible when fa doubt aa to your dbgnoab, a piece of 
exebed tisane wCl teD you what you are dealing with and from 
the type of cancer we can ften learn a great deal about tbe 
virulence of tbe growth. Precaution* abould always be taken fa 
cutting Int a ameer aa b> so doing you might easily stimulate 
the growth to greater activity 

The complex embryo logic ongb of thb region of the antrum 
gjvta an abundant opportunity for tumors, Rxh aa carvfnomata 
winch are, a* we know embryonic fa type and which mint de- 
velop from an epfthehal ceD which ha* become abnormal fa both 
form and growth. The antrum b more frequent!) the Mt of 
malignant dbeaae than all the other *fau*e* combfned probably 
an account of it* peculiar anatomy and it* relation to the teeth 
These tumor* maj arlae either from tbe mucoaa of the antrum or 
from *oxce epithelial dental structure fa which caae the tumor 
may fint appear In the natra] cavity 

The more doady the cause of cancer 1* •todkcL, the more In- 
timately it 1 * found to be Involved fa tbe proctaa of life t*eff 
It b merely a part of the general biologic proee*e* favohed fa 
the growth of the bod> Though the exact came we do not know 
ftfil we have learned wme thing* about cancer which are obliged 
to help us m conquering thb greatest of enemies to the middle 
fii wndbeyood. 

There b probably aome form of chronic irimulatire Irritation 
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Tee next case which I wish to present b that of a man about 
forty-fire yean old who up to about a year ago had hardly 
known whit a lick day was. He had lived an outdoor Hie and 
had always taken care of himself physically About one year 
ago be went to hb family pbysidan for rebel from a very tevere 
headache which had suddenly atruck him and upon which none 
of the ordinary rem edict teemed to have any effect. 

The next day while acme exam hit tiara were being made be 
wddaily had a oonvubion and tbortly after that he went Into a 
itate oi caret, in which he remained for several days. 

Hl» blood-pieasure went up to 240 systolic and 140 diastolic, 
and for several weeka remained very high in spite of all treat 
ment The temperature, at a rule wa» normal, but went up aa 
high as 101 F several timet Hb respirations, which varied 
from 00 to 140 were at time* very labored and shallow The 
examination of hb urine showed It to be filled with albumfn and 
casta, and the quantity at times alarmingly reduced. Hb kidney' 
function outfit for the first hour waa 100 cx. for third 200 c-c. 

Bkiod Waasermann negative. Hb blood chembtiy remained 
fairly satisfactory cansHering same of hb ther symptoms. The 
blood showed the folkra tng 

No*-prt*rfm nitTOfvo SO rag. per 100 

Cnatiri. 2 mg per 100 c. 

lJ0m( pwlOOec. 

CO. W c. per 100 tc. pUana 

The examination of hb eye -grounds showed a definite picture 
of an albuminuric n euro retinitis. The edema of the retina was 
very severe, the dbk margin very much Marred and numerous 
whitish foci were distributed til over the retina, but especially 
•round the macular rega*. On account of these changes in hb 
retina he waa practically blind for a period of about two weeks. 
Hb headache, remained almost unbearable for about four weeks. 
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simple question that some would have us think it Is. The more 
it is itndkd the more systemic disease* ore found referable to 
diseased tonsils, and intact It would be hard to give a complete 
list of the disease* which owe their origin to Infection In the 
toosOs. Since so man} doctor* fee! that It U an ras\ matter to 
tell when a tonsil is diseased and furthermore since a large 
majority of them feel that the> are able to remove them satis- 
factorily the seat of the average tonsil in Its bed Is a very pro 
canons one. To add to this Is the fact that the public have 
learned of the dingers resulting from diseased tonsils which ha\e 
remained too long and are coming to us with their self made 
diagnoses and almost demanding that their tonsils be removed 
for symptoms even as trivial as “that tired feeling With these 
factors at worit. it is do wonder many tonsils are left in that 
should be removed and man} are slaughtered that could be 
spared. 

Let us consider f r a few minutes the location and structure 


of the trirnfl 10 that we can better understand how this rgan 
which has been supposed by many to act as a protective barrier 
against bacterial invasion, especially in early life, should now be 
considered a perfect cesspool for germs which xxrnmgh at times, 
can pass through t without any trouhle, and thus gain entrance 
mto the blood- or lymph-streams which carry the Infections to 
the various part* of the both 


The tonsil situated as It is between the pOlaia of the lnifM, 
Is kept bathed by the secretions from the mouth and the drainage 
from the posterior sinuses through the postnasol space. The 
lymphoid tissue of the tonsil surrounds about fifteen to twenty 
deep sod often tortuous depressions or crypts. These crypts 
are the source f our tousfflar trouble and the question seems to 
be one of drainage more than anything else. The crypts are 
often -ery tortuous or have pockets in them or have their mouths 
entirely closed up by the folds which unround the t<wi. i n 
this way they retain and keep active the various germs which 
may ha v gotten In with the food and tW dftris which often 
these crypts The thin epithelial lining 0 f the oypt offer* a 
very slight mechanical barrier to the entrance of the germs into 
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Thcmgfe ire felt that ha Lidney* were the fmreedfate caw of 
hii trouble still from hi* symptoms we concluded that there 
moit be somewhere a focus from which the po hay were Mnr 
poured Into hk system espeaaDv since he had had dura* the 
month levml nttscis of wch a severe tmk outpouring at to 
niake ut feel that he could not possihj) stand them 

HU teeth a ere first carefully examined and a> remit 
•evertl were Indicted and rmtoved JIk smosea were examined 
and found negative, and hit tonsils w ere found onh iSghth mt 
plaotia, with a pait hktor) of never having had an) trouble with 
hit throat except possibly when he w at a child 

Final!) after one of these severe attack* it war decided to 
remove hk tonsils, at practicaDr ail other fod had been eUmi- 
nated by a good intcmkt end hit tnnifh itHl remained »Hghtl\ 
nupidoua. 

He ttood the operation tplendldi) which I performed under 
load aneithexk and but for a severe hemorrhage which occurred 
without an) attributable ctoee on the eighth da hi* recur cn 
was as good a* could be expected I found deep down m the left 
tontfl a brge amount of put which I believe w t th important 
factor in arising hk trouble 

Since then he hat had Do more attache, hk blood -pressure i* 
about nonnai and hi* kidneys are now doing nfoeh Hi Moo 
which for ao man) weeks had been reduced t teetng anl large 
objects, has now imp roved to that he can read dike hk uto- 
mobfle and play golf though be tefls me that hit accurate m hk 
game k not all that might be desired 

The question f toorib as foa for \ temlc infection k ant 
new one as in 1789 Everien, of Chrktkna n nddered the re- 
lation of tonjfliitk and rbenmatkm as dtnknll evident In the 
pfi«t few ) ears thb subject has become such an Important cHo teal 
problem that I feel no excuse ts necemrv foe bringing up thh 
type of case. 

Much has been learned In the past few v ear* In regard t the 
tonrik and tbcfr behavior but, unfortunate}) much f thb in 
forma thm has not as yet bevesne a definite part of th diagnostic 
armamentarium of the average doct r Thk subject k not the 
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pressure b} meant of the ven hard rubber boll the con tent* of 
the crypt* c*n be e**i1\ drawn 


out and examined I aHo find 
an ordinary poatnasal applicator 
with cotton on the end vm 
helpful In exerting pressure on 
the tomd, and theTebv gimlng 
much valuable Information a* to 
the die of the tonsil and the 
amount of retained secretion 
present. 

If by expression pus Is seen to 
come from the crypts, we are cer 
tain we have a diseased tonsil to 
deal with, but should there be 
only a moderate amount of cheesy 
secretion in the pockets without 
any other evidence of Infection, 
we do not fed that *e can con 
demn the tonsil until we have 
observed it further \ jprst 
many people complain of these 
chetsy masses from the odor they 
produce, and in some cases this 
alone is a sufficient cause for the 
removal of the tonsils. 

One of the roost valuable 
symptoms of a chronic infection 
of the tonsil is a peculiar dr 
r n inscr ibed area of redness cm the 
anterior pQIar Just in front of 
th tonsfL This symptom h 
moat often seen m the small ton- 
sil which ts burled down between 
the pillar* Often when we ap- 



ply pressure to a tonsil there appears a whitened area which 
H tcwched with a knife is found to contain pus- Thr* type 
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tike ton*fl proper apednlly when the crypt (1 mcdunlciDv 
eWd or it* drainage interfered with b) mythic* which nary 
*top np ita mouth. 

It b A very general opinion that a laryngologist should ahravt 
be abJe to teD when a tarufl b suflidentir dud to require hi 
mmcrvml bnt thl* li At tiroes prectkalh impossible There are 
certain symptoms however which if taken in omneetke with 
the past hoitocy will generally bdp os greatly in deciding thb 
point 

One of the things which should b) thU time have become the 
common property of usall b that the die of the too*D hai nothing 
to do with it* pathology In fact, the tonsil wfakh give* ns the 
moat trouble b the small or buned tons!] with Iti crypts poasi bl) 
closed or covered by the pfllari which surround it How often 
do we find a small piece of tonriDar tissue about the slxr 0/ a pe* 
with cm}} ooe crypt In It, giving Just as mnch trouble as the 
whole dlseaaed tonsil gave when we started to remove it? 

In the examination of a tonsil the tint thing to find oat as 
beat yon cm b what has been the behavior of the tonsfl in the 
past as upon this information much of the indictment sbewki 
depend. 

If the acute!) Infected tonsil comet under our observation 
during the attack, there b not much trouW In deciding about 
It, but we find *0 often in getting a hbtory that it b ei) hard 
for the patient to be able to differentiate between a true tonsfllar 
infection and an acute aore throat or pharyngitis which be *»» 
has been troubling him In the past 

IVhen we come to the chronical]) diseased tonsil our db gnash 
b often much more difficult, espeefafl) when there U little local 
evidence of any trouble. Lfttie information can be obtained 
from merely inspecting the tonsfls unless they be thorough!) 
diseased as practical!) all of the troubl cornea from the crypts 
To fomliv these either auction r pressure muat be everted 
to demonstrate the nature of their contents- f prefer Hurd s 
section apparatus (TTg 570 which 00 account of Its riroplWtv 
can be used eaaO; on even the moat nervous patleob B> put 
ting the brjr end of the glass tube over the tons!] and exerting 
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of aboat forty five in* «ent to me abexit 1 year ago from a neigh 
bonng village to tee If I could find out what wna po boning her 
She had become extremd> nervous had no energy and wa* 
getting into a terribly run-down condition 

After going over her thoroughly I final!) decided that the 
poadble focua wu in her toosfla, and therefore adviacd an opera 
tjoc. ThU abe ccmaented to ami upon the removal of the tonsfl* 
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*!»«*• may be found m tnj part of tbe tWl, rad If It b well 
walled off mi} not give rae to much systemic trouble. 

The enlargement of tbe anterior cervical glands winch U 10 
canmool} seen In the c a*e of children with dberucd b a 

vei} Important symptom The question of cervical adaulis b 
cne which require* a great deal of stodv and after we have gotten 
rid of oil dental rad tocafflar infection we itill often find verj 
little change far the glan ds. W e also often imd some case* whkh 
are without anv glandular trouble at the tune f tbe operation, 
bnt whkh later on have Kane trouble to appear 

Tbe tocaTl whose Infection b most difficult to detect b tbe 
ooe which superficial!) shows no signs of chronic inflammation, 
and about which we can get no history of Iti ever having been 
acutel} I nflam ed, and itiH we feel from tbe hktory of tbe ca»c, 
after all other foci of Infections hate beta erdnded that the 
tnrwfb cannot be given a dean bill of health. It b often very 
hard to get the patient to see our point of view fa thb type of 
case unless he b suffering and still how often fa operating cm 
the*: dormant tcmifli do we find deep down fa the tondllar tbsue 
a collect km of pru which has entirely evaded our present methods 
of die gnosis. It b fa thb type of case that we so often get rewit* 
which well repay us for the time ipent fa working upon them 
When w coroe to the question of the operation there are 
certain facti whkh ibould be rmpha tired. How we can beat 
complete!) remove the tcmafl fa it* capsule with tbe least aroamt 
of trauma t the surrounding time* b the goal we should all 
*tme t reach. Unfortanatel) no operator ta gofng t remove 
all of the trraP an of the time fa iplte of the claim* that are often 
made to the contrary One f th meat serious problem* in too- 
riDar work today b bow can we get our patient* who have had 
a small piece f tocofflar U»*ue left fa the fossa to coroe back 
to u* for it* removal rather than go t someone ebe f tbe 
work? How ea*) It b t remove that little nodule of tnro/ILir 
tame whkh probably b cart) tbe sbe of a grain of wheat If the 
patient will only comeback too*, but what a mountain that nwrfe 
hID U made if *0106 unfriend!) confrere pick* It up! 

v. Iha e jiat seen 1 that rate* thb point wefl. A woman 
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MASTITIS FUEEPERALIS 

History of Cas*.— Colored woman tint) two yean of age 
Multipart. Infant two months old About one month ago 
left nipple became *ort then breait began to swell and pained 
followed by chill and fever Abaces* formed and was lanced 
but gave only temporary relief Soon after right breait began 
to iwell at base but gave Dttle pain. 

\ou have heard the hktory of this patient It Is about the 
ame In 90 per cent of all Rich cases. Thh is the third abscess 
of the breait brought before you thh tesiiun for which we have 
no apology to offer In these busy day* when surgeons are deh- 
bg into the mysteries of the unknown for something new and 
startling it Is well, occasionally to stop for a few moments and 
look lack lest we forget some of the old-fashioned every -da) 
condltiani which Eke thh one are always with us and which 
need just as much attention as high blood -pressure stomach 
lavage, and met* bo Him 

Let us now examine the left breast. W e have a well-defined 
tmoor occupying the kmer and outer quadrant of the gfanH 
Thh portion b hard as compared to the rest of the breast, yet 
we can detect some soft spots on the surface indicating deep 
suppuration. The diagnosis Is not difficult the trouble began 
soon after the birth of her infant The nipples were sore and 
at times very painful, the skin tense shiny ami painful to the 
touch and the onset was ushered in with a chffl and fever 
gi -tog evidence of intragtandular infection. There are few 
phlegmons more paintnl than an Infected mammary gland and 
If not properly treated It ma> cause great distress and suffering 
nd even result in the complete destruction of the gland and 
not infrequent!) the scar tbwe becomes a source of Irritation 
a possible cause for the bter development of maBgn*»cy 
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teeth and noted a Httle red *pot it the upper pole of the tcesfl 
(Fl|: 572) which he thcwght looked nupWoo*. tHira I saw it 
there seemed to be such a vetr tHght rednes* about the null *atr 
•t the upper pole that I hardly Mt that it araid be giving any 
trouble, bat after exerting right much presaure around it I 
located a aznafl fiitaiotu tract from which I w*» able to 
pre*» a drop of pos. Her symptoms Immediately disappeared, 
*3 1 am certain this was the cause. It a often a very easy matter 
to overlook a very small piece of lymphatic tiasoe at the tipper 
pole back behind the anterior pillar r down at the lower pole 
at the pika tcmsfQarii, and when these hvpertroph) the} f n 
**•3} give rise to systemic symptom* fFlg 572) 

How can we operate ao that we wffl least often leave any 
portion of tonsillar tisane It does not make much difference 
what method or Instrument (s employed just ao you perfect your 
tecinuc so that you can remove all types of tonsfli fa thdr 
entirety Same of the factors which will help in accomplishing 
thb are a good anesthetist, a good fight, an ether suction spju 
ratns, and an assistant who b nadly able to aasfst The two met b- 
odi which I consider the best and which I think every operator 
should master ire the dissection and snare method and the Shader 
method or some of Its modifies tfccs, for with these two we should 
be able to remove all tonsfla. 

For children I prefer the Beck Mdher Instrument which I* 
used by forcing the tonsil through the fenestra of the Instru- 
ment and crushing it out b> means of a very hea 7 wire I find 
an ether auction apparatus and a good mouth-gag with fight 
attached very essential for leepsng the mouth free from blond 
and at the tame time the field is flooded with light both for my 
self and assistant. 

In the ease of adulta I prefer the dissection and snare method 
•nri whenever practicable I use a local anesthetic. The socct>a 
of a local anesthetic depends nxwe upon the deadening of the 
p»fa than anj-thing rise for without a cwnplet anesthesia there 
fa going to tx. difficulty In removing the tonsfla pn**ri> j 
aiwiy* take the coagulation time of these ours, as any cue will 
who has once bad aa experience with bemophfflac. 
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unless checked the entire gland will be destroyed u wiJ the 
remit b a cue broaght before you a short time ago In the 
case before us, though half of the breast t» involved the process 
does not Ktm to hive been very active. That portion of the 
gland involved is evidently studded with imall aijsceases, and 
b much llLe a spoege waked in pus the connective tissue b 
breaking down and the ultimate result would be a large abscess 
Ehainage la our oolv hope nor thou Id we wait until the mat* 
has broken down and fluctuation Is present Just so soon as 
the inflammation has gone beyond the control of ordinary meas- 
ure* drainage should be Instituted The bfected area should 
be drained by the technic to be suggested By acting promptly 
a long convalescence will be avoided and much of the gland saved 
from destruction, k out text-books will tell you to drab these 
abscesses through Iccg radial bdsions to avoid destroying the 
duct*. These mod on* are most disfiguring and several must 
be msde to accomplish the purpose It frequently means too 
that the patient most be subjected to several operations. Some 
vea ago I was Impressed by a suggestion of J Coffins Warren 
for the removal of breast tumors. This he did by msVrlng an 
indnot) b the fold of the skin at the base of the gland lifting 
it from its bed and removing the tumors. It occurred to me 
that this was a ration* 1 deration not only for the removal of 
tumors, but for dr am m g the gtand as it resulted b the least 
def rmity and far less scar tissue which is at tiroes a menace 
For tars I have adopted this procedure for draining nil btra 
mammary abscesses. I will now make an indsfoo about one- 
third the circumference of the gland along the fold of Am the 
gland is now freed t Its base and with my fingers I am break 
log up ail the connective tissue between the abscess cavities. 
\ ou see the pus flowing from the wound. The pockets are all 
opened mt one large cavity When the tissues are too tough 
t break through with the fingers a pair of Mayo scissor, mi 
be used I will now pack the ca Ity loosely ahh sterile game 
this w01 not only drab the parts but also prevent hemorrhage 
Where there Is no hemorrhage I use a piece of rubber tissue 
mt- n be Wt In to, .ovur.1 <Uw dopmdu* mttrrfj upon 
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To better understand the condition crmf renting tu t^ c 
ict u* study the structure of the gland It Bo just beneath 
the superhdal ftsda »nd rati ao the fascia 0 { the greet pectoral 
mu*de to winch ft f» loosely attached by proea^i of etm- 
nectire tkwe It is made up of from fifteen to twentt Inct> 
fonn ducts, ooe for etch lobe end pyramidal In shape the 
duct* converging tonrd the nipple tod emptying into ft through 
vwj fine openings The whole fi embedded fn ■ stroma of fat 
and connective thane 

II 0 may have mastitis at any age and from many eauaea 
but this form mastitis puerperaBs, U the moat frequent, 
beginning a few weeks after confinement. Thu, howcirr 
must not be confounded with the mastitis of the puerperal 
state due to the sudden onrush of milk, beginning osaxih within 
a few ikyi of delivery Here too wo ma> hair mini of the 
phenomena of Infection but these subside rapidly after manage 
and the free use of the breast -fximp If penfstent. I have found 
that a mixture containing I part of strong ammonia 2 parts 
of laudanum and 3 parts of camphorated oil, mued and applied 
over the Inflamed area, will invariably give relief Mastitis 
from Infection is a more serious condition. In the puerperal 
state, espedalh In prtmipara the nipple If not p roper h treated 
Is subject to fissures and excoriations, and through these mfec 
tion i* apt to spread- A alight abrasion about the nipple l, 
often the cause of superficial bacesses forming about the areufa 
and sometimes deeper they are caused by mvasicai of the cettih 
tissue through those fissures in the nipple. These are easfl 
aborted by opening and thorough cleansing When boaoer 
mkrexarganana hod their wai into the ducts th condition 
is ooe requiring more radical treatment- Intramnmmar) sb 
sctMea are eften attended by severe local and corodtutiood 
mnnlfestatiocta. Ooe o more of the ducts may become m- 
\-ol -ed the infection rna> exte n d from the duct to the camecth 
tUtue. The density of the gland causes pressure on the inflamed 
area resulting in all the phenomena usual m tbe-< cava. and 
subsiding only when the abscess has found Its wn t the ucr 
face and ruptured The invarion mil be w erteo-4 -e that 
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standing »H the trauma applied bj tbe gum* of a ruining Infant, 
if) mil tint* ind I have prepared several hundred cates in 
til* manner and have vet 10 far a* I know to encounter the 
fint ca*e of fbftured nipple*. And thi* it not all it doe* away 
with the after-care of the nipple*, often tediou* apeoaHy if 
tender ind sore 

\qiw let u* for a mocnent look at the right breatt \ou will 
notice that there U quite a kuge fluctuating tumor at the bo*e 
00 the axillary line the baae b raked The patient ha* suffered 
flttle Incon\TnieiKe from thi* Tbe mammary gland h appar 
ently free from Infection, the nipple b normal and the entire 
breart *oft- There b a wbmammary ibacew due to a supporat 
ing gland I have opened it note the difference In the char 
acter of the pu*. It b thick and tenacious, probably tnbercolar 
It Is mnmai to *ee both brraati involved at once, and each 
from a different cau*c. We will swab thb cavity out with lodin 
and pack it with iodoform gauze. Whether thb b more effec 
the than the iterile gauze I doubt, but we do it a* a routine 
However if we had no Iodoform gauze I would not feel that 
my pa bent would be any the wocae off I have not gene thoc 
oughly Into thb subject, a* time wfll not permit, but I want 
to impre** upon you the importance of free drainage which b 
be*t uxomplbhed by the technic I have suggested and which 
we know irom a long and vailed experience in thb service, b 
all that we claim ferr it- 

There a another condition of the breast which bel ong* to 
the puerperal state, though It may develop it other time*. I 
refer to the cystic enlargement of one or several of the mTTV ducts, 
known a* gaiactocele It Is quite rare. I have seen but 2 ca*e» 
in a rather extensive experience. It develop* with lactation 
and b due to obstruction of the duct In the beginning the 
content* of the cy»t are pure milk later owing to clinical changes 
*ach *» the ibvnptkm of tbe Sold content*. It may beccme 
thick and cram) The cotubtency of the tumor depend*, of 
course upon the am tent*— If examined eariy It Is fluctuating 
kttr it ™> bra™ tmbolid A. • rale tie* coHectloo, .re 

ItUDd botctl. tbe uti* ul .:r aaS ocajkmMllr . krpt 
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tic indications. Relief wffl be almost immtdJatr The puke- 
rate will drop the temperature wffl be lowrrcd and, what k 
more important tie patient i appetite wffl return «od coo\ale»- 
cn>ctT be hastened and, moat important of ail the opera tier 
hai been thorough and there will be no further bdfratkn for 
jurgfcal Interference The*e opera titan should ahravi be done 
tmder a general anesthetic. As it require* but a few momenta 
to attxnnphsh the feat, I have frequently done it a 1th ethvi 
chforid a* the general anestbetk- 

Now that we ba\Tt dkpoaed ofthkeaae let us tee if *e mold 
not have prevented thk abscess and raved the poor woman much 
mSeshtg betide* the trouble and inconvenience she has undergeme. 

These case* are the result of ignorance or neglect The 
preventive treatment, which must be the aim of ever} con- 
scientious practitioner should begin apedaD} in the prims p- 
arn from »tc weeks to two months prior to the bfrth of the 
child A* the nfppie it protected against exposure it k, Hie 
cither ports of the both ccnered with clothing easilv braked 
and should be prepared to meet the test soce to be put upon t 
I want to czmdernn the pearlier of making appBtationj of soch 
drugs as * 01 harden the nipple*. It b not hardening but tough 
cuing that we want A hard nipple will erxei etsih resulting 
in fissures and excoriation*. Have you ever noticed that sur 
peons or other people * ho scrub their hands irequentl a th a 
nail-brush ne\rr ha e coca or blister* upon them rvro thoogh 
thn do manual labor at odd times. My attention was abed 
to thk fact roam years ago. Let us then ppl thk principle 
to the nipple we can also help in giving shape to retracted 
nipples. Beginning sLx weeks before coofinanent let the patient 
each eight before idling «pph kaolin to the nipple rubbing 
It in well bj catching the nipple between the thumb and huger*. 
Thk macerate* the skin and loosens the epidermis scales bout 
the nipples and areola The nest morning the Luinfin b to be 
removed by scrubbing the nipple* 1th a soft tooth-brush dipped 
in warm soap} water Perhaps for two weeks thk *01 be found 
a BUle painful and disagreeable but before the Ispw of a month 
a tough rubber Eke nipple *ffl be developed capable of *itb- 
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r>o doubt an*o» from the fact that the legs art used mo*t when 
erect, and In this potation are more easily flexed and extended 
but onh by the preservation of the patelU fn it* entirety can 
100 pCT ant effidenct be maintained This b recognised by 
Albee Bricks ell Grove*, and many other* a* shown by their 
elaborate technic all erf which la unmxe*«ry and merelj adds 
to the danger of an Infected and stiff Joint as the result of a 
tedious operation ami dded trauma to the nlreadv existing 
fnjurv 



t « -373 — Rrtmt sLacraph o ( patriU fraitortd d*Ltrm >r*r» *fo \\ re 
ai b« area i> r*»Uoo, ■nioo perfect 

The knee though hinge ginglvmoid jdnt has a peculiar 
sliding motion wbkh 1 so controlled by the crudal and lateral 
ligament* that some portion of the surface of the condyle ia at 
aD tiroes m contact w 1th the head of the tibia rating in the 
sola f rtned b\ the semilunar cartilages, ErtensLoei b pro- 
wled b> 00 traction of the quadrkrp* extensor which form* 
the long arm of lever f the first degree the patella the ful 
enun th patella Hgament tbe short arm \ ou will i>ot from 
thk skiagraph (Fig 5 4) that the tendon and ligament do not 
come hi cont ct mith the bony surfaces, but are held apart 
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On Mt> 11 1921 be w*a prepared for operation noder a 
R«eral antithetic, and at my mg^eitlan Dr Ludcn Landrj 
wired hb patella in the manner In which I mh.li Liter describe-, 
Tbe wound wu drea*ed a poaterior gutter *)lint applied and 
the patient kept in bed for two week*. He was then allowed 
to get about oo crutche* with free u«s of the ley to the point 
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of pain Thia aoon aubaided and in two month* be returned 
to work. 

Thb t» practical!} the hutorj of 6 of mi own c*ie» treated 
in like manner 2 of the radiograph* I have here (Tip 575 
576) Thb radiograph (Fig 374) «how» the result in thb cmc 
It was taken on March 10 1922 appnmmnteb nl« mootin 
miter operation. 

I cannot agree with aome a tborftie* that the patelb U • 
mere aeaamold bone and pbvt but a minor part Thl error 
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err mare foe remember we are dealing with a porous bone. 
The mere suturing of the capsule with catgut or tendon b Dot 
guffiden t, a* shown tr\ statistics. From those I can recall 
about 81 per cent •bowed bon\ union 18 per cent. b> bridge 
of bcoe, and, of course, a lowering of the fulcrum and 18 per 
cent, no bony union. Comer t statistics ihow another Interest 
mg fact and that b that refractnre occur » in from 69 to 89 per 
cent in all cases within one year I have myself seen 3 cases 
give way alter suture within three months of operation 



Fig 577 — A Wirt ron throcjb teodt m . Dotted Um o*tr pttrik therm 
pothloa of (rt when dgkttoad tod iutmit 

The knee having been prepared by the usual method, make 
a tram verse Incision across the patella, and in this case almost 
between the fragments- The Joint b now opened. Remove 
any dots, freshen the edges of the capsuk and hold the frag- 
ment in position with a double end rubella one ride b fastened 
into the tendon a born and the other into the patella ligament 
below The capsule b sutured in several places to prevent the 
fragments fnxn slipping how take a heavy cervix needle 
threaded with a piece of No 19 annealed iron wire such as bused 
for securing stovepipe. The needle b passed deep down into the 
tendon and as near the patella as possible (Fig 577) The wire 
is polled through and passed in the same manner through the 
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from the condyles and head of the tibia b> the patella and that 
no matter at what angle the leg b Acted the patella rest* upon 
the condvies m such iwi) uto allow the greatest force to be 
exerted through It a* a fnferam that a, it b raised at tb highest 
point above the mirlt/x and of course the higher the fafcnnn 
wfthfn certain Emit*, the greater the force which can be applied. 

If therefore the paltDa waa removed tod the tenden war 
contfnnooa from the quadriceps to the tihf«l tubercle no force 
poaaible by mu^de contraction would be great enough to extend 
the leg If flexed on the thigh when resistance was met as, for 
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{xutaoce in the aquattfng poa itbxi. If therefore the patella 
rs not restored to Its normal contour after fracture, the efficiency 
erf the limb U impaired Just in proportion to the lowering or 
separatkm of the cab, which means toaeriog the fulcrum 
What therefore doea the preservation of bony union of the 
patella mean? Just 100 per cent effidenc) 

xjo*r to correct Urn. the joint must be opened, the edges 
o£ the lota capwle trimmed off and the fragments brought 
Into contact and held in apportion not onli until the capsule 
unites, bet until bou> union b firm a matter of dr months 
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(4) Ht has a guarantee against rcfracture. Just think, what 
that means' 

Before finishing kt me aay first a word regaining the use of 
wire. When any foreign body of this character give* trouhk It 
b because It has not been property used- II it b so hied that It 
is absolutely atatwnary it will never give trouble Here it be- 
comes an Integral part of the patella It becomes buned in the 
capxuk and moved with the patella. Do not use anything but 



Fa 57* — Stkjripti tJlftrt wpantkn of (n|miu rm tfa from 

(all tear ret» aftrr Lri»f 

common anneakd iron wire it is stronger than any other and 
expensive 

Now kt roe ihow you a skiagraph f the onty case In which 
there b a lowering of the fulcrum (Fig 578) by a slight separation 
of the fragments Thb case was operated upon two yean ago 
He returned to ha occupation as switchman three months after 
th operation and so far as he knows, has a perfect Hmb About 
four weeks alter operation he slipped on his crutches and in an 
effort to catch himself threw hb weight on hb kg At thb time 
he fell a slight pam in the knee It was painful for several days 
nd slight]) swofkn Thb skiagraph was taken and von see the 
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be km- the end* are brought toother and tjghtiy 
twiited over the top of the petelb la ing the wife* about 
} U> J inch apart over the top of the patefla, and with the 
twhted end* buried m the ait thoue The vubeQa fa txtt 
removed and the fragment* are held In perfect apposition to 
«ch other flexion of the leg of course only throw* more atraln 
oc the wire and force* the fragment* tighter together — i»t 
for a week or a month, but a* long a* the patient Dvt*. I am 
ready to back op this aaaertloo at ant time I hare 7 c*JC* 
treated In thfa wat ranging from one to eighteen \ ear*. 

Here you hare an internal gpHnt taking tl* place erf the 
cumberaome atemal apporato* that you miat o*e if you per 
form any other operation* that I know of Clone the wwmd 
without a drain u*ing tflkworra future* bout J inch apart and 
at ktut i Inch from the edge th further you place your rtitebe* 
fnxn the edge of the wound the fewer you need fn*ert thi*, too 
ha* the advantage of letting any *entm e*cape- Apply an or 
dinar} bandage and J»t an a poaterfor *pfint or what I prefer 
nnpend the leg In a Hodgen* rpGnt with flexion at 165 degree* 
lor a week, or ten day*, tmtD the wound fa bealed The patient fa 
then allowed to leave the bed and to get about on cnrtcfce* jmt 
a* aoan a* be can safety manage tbem no ^>Hnt of any kind fa 
applied 

There fa great advantage in flexing the leg after t^jeratioo-, 
of thfa kind and e*pedaD) fa thfa true If future of the capsule 
a low ba* been th operation of cbotce forpaadveni tJao fa then 
begun b> extending rat-ber than fleeing and adhesion* are broken 
without bringing an} *train on the foe of future bent the 
patella 

Now let u» see what advantage thfa man ba* gamed from 
tbe operation (1) It allowed him to get hack t wort, in fat 
half the time h could ba t returned If an> theT eperaboo had 
been performed 

(2) He did not *uffer from a itLff joint and required no m*» 
»ge, a* be had tbe free uae of hi* leg tmotf from tbe beginning 

(3) He had 95 degree* flrrfou in three to four month*. Thfa. 
of courae depend* upon tbe r»tfcnt to a large extent 



SIMPLE METHOD OF DRAINING THE BLADDER AFTER 
SUPRAPUBIC PROSTATECTOMY 

This patient b seven t) two venrs of age. He tefli a» be baa 
always enjoyed excellent health Thu statement b undoubtedly 
correct, as his appearance shows it. For the post eight months, 
however he has had trouble passing hb urine. At hist he did » 
at frequent intervals but 1st eh it has not och been frequent, 
but It has been with great difficulty and his bladder never seemed 
to be erapt) Finally two weeks ago it suddenl} stopped and 
hb pain was such that a physician was called and alter some 
effort succeeded in passing a metal entheter Thb gave only 
temporary relief and It had to be repeated several times each 
time the catheter was introduced hb suffering was more Intense, 
and he decided to come here for reGeL 

On admbaicn to the hospital ten days ago we found the 
patient suffering scute!} although morphin hsd been given to 
relieve hb pain. A msss was palpable above the pubb and tender 
on preaanre it proved to be a db tended bladder Rectal exami- 
nation revealed a large and TT) tender prostate Temperature 
102* F The bbddeT wai easily entered with a Tieman prot- 
tatic catheter the bladder emptied irrigated, and the catheter 
left in for the wght 

The patient was prepared for operation next morning Half 
an hour before the time set he was given } grain of morphin and 
ria grain of atropm. Under a local anesthetic (} of 1 per cent 
novocain) the bladder was opened just above ti* pubis. The 
prostate was larger than was apparent by rectal rramlnwtipn 
\ Parer catheter was Inserted and the wound dosed tightly 
around t to prevent leakage. Since that time the bladder has 
been irrigated daily with a 2 per cent boric solutiML All symp- 
toms f Infection have abated and he b comfortable but he must 
ha% e permanent reEef and as a prostatectmm b hb only hope 

wcha prepared him for operation thb moenmg The phthalefn 

*477 
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result. By the simple suture method be aould Erve sustained ■ 
refrscture- 

It ts true this would ncrer ha\e occurred so toou after any 
other opera t*xa, as the patient would still be In bed but It would 
have occurred at any time within a year 

Foe the timid operator I would suggest the use of a walling 
caliper splint now so much used in femur fractures. This could 
be used during the day or even night, especially If suturing alone 
has been the choice of the operator This would allow the 
patient to get 00 his feet much sooner and enjoy the phj deal 
ererdse SO essential to an early convalescence 
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can guard against In Inserting a pack 1 gainst the bleeding surface 
praring it *augl> Into position with the finger and keeping up 
prt*>ure for twentj four to fort} -eight hours. 

Now please remember this man wifi not be under an anesthetic 
aben the pack is removed, and if you can do this without earning 
ranch suffering you owe it to the patient \\ e take a atrip of 
iodoform gauze, 12 to 15 Inches long and about 6 inches wide, 
fold thla on Itself acvera] time*, making a strip about 1 inch wide 
Thread thb piece of heavy sflk , 18 inefae* long through the length 
of tM« gauze and tie the middle of the thread to ooe end of the 
atrip Now fasten the loose end of the thread to the catheter and 
pull it through the urethra as the gauze come* in contact with 
the bladder wall It will pucker along the »tring with m) finger 
I press it gently Into the wound- The opposite md la left in the 
opening above to be used when the pack fa removed To remove 
pull on thi* end and the gauze will unfold and can easily be 
brought up through the suprapubic opening without much pain 
or dbcomfort. The last and moat difficult problem now con 
fronts ui It la a problem which an} surgeon doing thf* wort has 
had to face and many have tried to solve How weD do I remem- 
ber our efforts with the Dearborn syphon Later I devised an 
apparatus which you will find described m the proceeding* of the 
Southern Surgical Association 1900 Thi* worked very wdl and 
was moit satisfactory provided a nurse was constantly In attend 
ance to watch it, and finall) I hit upon the plan I will show you 
here — the simplest and moat effective I have yet tried and 
better still, It is automatic if kept dean- 

11 ere a a piece of rubber tubing 1 inch in rts inner diameter 
Introduce thi* through the suprapubic opening until ft touche* 
the fundu* of the bladder now mark it at the level of the skfn 
remove the tube, make a hole in ooe aide near the bottom to a* 
to allow the urroe to enter fred\ at the point on the level with 
the akin make an opening Just large enough to introduce a No. 10 
or 12 catheter not smaller draw the. through the bole toward the 
bottom of the tube as far down as the opening made below 
now insert the tube aith the catheter in position into the bladder 
and with a few silks orm stitches dose the wound snugi} around 
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tat wai not made (n thb caxr but it ihould be done u a matter 
of routine 

The hhtor} of thb patient b that of thousands of other*. He 

attributed ha trouble to hi* age omI felt that he had to pa> the 
penalt} I want to throw out Just one *uggat**i ngbt here 
till* man *si made to mffer unncmiarfl} not through the ig 
Donncc of the attending phjaidan /or he was thoroughly com- 
petent to handle the case but through neglect In not having a 
provtfltlc catheter Before you return to jwr homo provide 
ytnreelvea with a prmtatk catheter— the Tleman, tl* Coudr# 
and abo tbe flexible metal catheter one of the*c wfD always tarn 
th trick without injuring the proala te revolting frequenth b 
hemorrhage and blocking If you tmd great difficult} b intro- 
ducing a catheter an exploring needle thrust into the bladder 
Just above the pubts wffl gi\e relief and frequenth the patient 
will void later with Httle difficult} and be comfortable untD 
be can be given the proper care Thh man a physical condition 
t» excellent, and as there ia no coctraindkatioo to a general 
anesthetic — and there rareh b — we re giving him gas If 
Demon we will give ether 

W e now te traduce a catheter int the bladder through the 
re thru, and irrigate through the two cath ter*. Now remove the 
•opripubic catheter which you »ee haa dooe iu work weD the 
*lin t» m perfect condition He will now enlarge the round 
mffioenU} to Introduce ou or two finger*, taking care not to 
open the peritoneum We can now palpate the entire prostate 
With the aaJstant huger* or the operator ta the rectum the 
gland b bdd finnl} against tbe diaserting finger Following tbe 
catheter m tbe urethra a* a guide tbe huger b forced int the 
prostatic urethra rapturing the capsule and peeBng tbe giand 
up from th back a* mggated b} Squier The left lobe h now 
entirei} free how to remove the right — this b more difficult 
it seems more adherent and i» harder to reach We now remove 
the gland* from tbe bladder Noc see their large *ur which h 
an advantage as tbe larger the giand the more easft} the} seem 
to peel out. We now come to the final d resin* of the case 
One of the problem* wt have t meet b “hemorrhage. Thb 
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device for man) )tm, md it has been more satisfactory than 
mart complicated apparatus. Ai soon as the urine dears, 
drain can be removed and the wound drawn together with 
halve strips and the urine allowed to pass through the catheter 
in the urethra. 

Note. — This man made an uneventful recover} and was kept 
dry and comfortable the whole time 
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the tnbc. Now fill the tnbe with water \cn see that Just as 
»ooo as the "-iter me* above the point where the catheter h b- 
Krted it begins to flow through the catheter and *)-pix*u the 
bladder this is meti) what will occur when the trfee in the 
bladder rise* above this point. .Add enough tubing to carr> ft 
mto a receptacle attached to the nde of tl* bed. It U popular 
both with the mine and with the pa dent, as It writs while both 
sleep. 



To irrigate the bladder run the iohiticc through the catheter 
and the water wffl flow np through the tube. This gauir pact 
must be removed In forty-eight bonis. Befcre domg this thread 
th» hmI of the thk in the meatus through a catheter » os to 
guide the catheter into the bladder and allow the catheter to 
remain, though I do not think this is necessary for ft is fir to 
frrigite the bladder through the urethra at all ti mes . 

Remove the drain to do this. It Is easDj re- inserted If>«J 
meet with any difficulty bevel the tube making it pointed ou 
one ride, and It "ID »Bp in rtsdfly I have used this simple 




